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ORIGINAL ARTICLES. 


CHOLECYSTITIS 


By CLYDE F. ROSS, M. D., Anderson, S. C. 


The surgical profession having about 
conquered the acute intra abdominal dis- 
eases including appendicitis, intestinal ob- 
struction, and diseases of the female pel- 
vic organs has very deservedly turned its 
attention to the correction of the chronic 
digestive disorders, the diseases of the 
upper abdomen. Never before in the his- 
tory of medicine was there so much writ- 
ten or said upon the diseases of this re- 
gion as there is today. 

One by one the lesions of the stomach 
duodenum and biliary tract have fallen 
“before the powerful onslaught of the sur 
geons knife during exploratory laparoto- 


*Read at the meeting of the 4th District, 
Masley, S. C., Nov. 15, 1909. 


my and now it looks as if the pancreas 
has about succumbed to the great work 
done by Opie, Fitz, Robson and others. 
The spleen no doubt will be the next vie- 
tim with such men on its trail as Kelty, 
Ochsner and the Mayos. 

During my recent visit to the Northern 
clinics I was so forcibly struck with the 
frequent errors in diagnosis of cholek- 
thiasis wherin cholicystitis was found 
that I have decided to write upon the 
subject of “cholecystitis” so that in mak- 
ing our laporotmies we will not be griev- 
ously surprised when we do not pluck 
our trophy, the gall stone. When we 
realize that from 7-10, pew cent of the 
people who die have gall stones and that 
only the mild types of or (chronic) chol- 
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ycystitis probably not a majority result 
in lithogenous formation we can readily 
aecount for the many cases of cholecysti- 
tis which are diagnose.l, “dyspepsia,” in- 
digestion,” or “billiousness.” In fact 
many surgeons, (and [ don't believe that 
they are extremist) go so far as _ to 
claim that there is no such thing as chron 
ic indigestion or dyspepsia primarily but 
that they are dependent upon some le- 
sion of the stomach, duodenum, appen- 
dix or bile tract and that they all can be 
cured by the proper surgical means. 

It is remarkable how little attention 
is paid cholecystitis by the present day 
text book. Cholclithiasis seems to have 


overshadowed entirely its progenitor and — 


I believe the frequency with which gall 
bladder inflammation without gall stones 
eccurs warrants a more thorough con- 
sideration of the subject. 


ETIOLOGY. 


The exciting cause of Cholecystitis lies 
in the bacteria which reache the gall 
through the bile ducts and through the 
portal circulation. Those most frequent- 
ly found are the typhoid bacillus and the 
colon bacillus. 

But in the majority of the cases so 
long as the contents of the gall bladder 
have a free exit the germ is harmless, 
but let the natural drainage become ob- 
structed and we have the predisposing 
cause of cholecystitis, the germs not be- 
ing flushed out become more active. Par- 
tial or total occlusions of the cystic duct 
is caused by inflammation extending up 
from the duodenum through the common 
duct in which the mucous membrane 
swells and produces the obstruction. 
Adhesions between the gall bladder and 
the transverse colon, stomach, or duode- 
num will produce a kinking of the duct 
by dragging on the gall bladder. No 
doubt the tight lacing of women forcing 
the gall bladder down out of its normal 
position is a causative factor in the pro- 
duction of cholecystitis and accounts in 
a measure for the more frequency of the 
disease in women. 

Sometimes it is the case that foreign 
bodies such as ova of round worms will 
aid the bacteria in causing cholecystitis 
and frequently gall stones aggravate the 
cholecystitis by their irritating presence. 
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Traumatism also plays a part in its etiol- 
ogy. 

In addition to typhoid, cholecystitis al- 
so occurs after cholera, dysentery and 
pyemia and Ochsner.has seen it so often 
after appendicitis, 35 per cent that he 
concludes that they are either produced 
hy the same cause, or that cholecystitis 
is secondary to the appendiceal infection. 
Between 30 and 40 years of age seems 
to be a very propitious time for the gall 
bladder disease, occuring somewhat ear- 
lier in the female. Sedentary habits, ov- 
er eating and over drinking cause a ten- 
dency in this direction, its presence be- 
ing detected about three years sooner in 
the leisure classes. 


SYMPTOMS: 


The symptoms of chronic cho- 
lecystitis may be spoken of by some 
as the prodromal stage of cholelithiasis 
for during this stage the gall stones are 
being formed, but, as I believe they are 
due more to the inflammation of the 
gall bladder than to the presence of the 
stones, | prefer to speak of them as 
symptoms of choclecystitis. These symp- 
toms may extend over quite a period be- 
fore the gall stones are formed. They 
are not always referrrd to the gall bhad- 
der but usually to the stomach in the form 
of “indigestion” and consist in a feeling 
of fullness, tightness or constriction in 
the stomach which is often relieved by 
belching of gas or by vomiting (Ochsner 
has found this to be so true that he uses 
gastric lavage instead of morphine in all 
attacks of pain or discomfort arising from 
gall bladder disease and finds it just as 
efficacious. Very frequently there is a dull 
pain in the epigastrium radiating to the 
right hypo-chondrium, then through to the 
right scapula, or there is just a dull ach- 
ing or burning pain in the right hypd-chon 
drium. Sometimes instead of this dull 
pain there is a severe pain in the epigas- 
trium followed by nausea and vomiting 
after which we frequently see a subsi- 
dence of the symptoms for a variable 
period. ; 

In addition to these gastric symptoms 
there are anorexia, constipation, sallow- 
ness of the skin, and scanty urine sat- 
urated with uric acid. There is a feel- 
ing of heaviness about the heag and 
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sometimes migraine which grows worse 
as the disease advances. 

In an uncomplicated case of cholecy- 
stitis jaundice is never present, (pos- 
sibly one exception, when gall bladder 
enlarges and presses on the common or 
hepatic duet). Hypersensitiveness about 


the gall bladder is nearly always pres- 
ent unless the cisea-c is far advanced 
and the gali bladcer contracted. It can 
be detected frequently by asking the pa- 
tient to take a deep breath when the gall 
bladder descends, strikes the abdominal 
contents and causes a sharp stabbing 
pain. 

If it is not noted in this way it can 
be readily elicited by placing the fingers 
deep beneath the margin of the ribs and 
having the patient inspire deeply when 
he will suddenly stop as the gall blad- 
der strikes the finger tips. 

When the obstruction to the cystic 
duct is so great as to entirely occlude 
the lumen such as could be caused by 
adhesions and the passage of lumps of 
mucous there exist a condition simula- 
ting gall stone colic and one that I be- 
lieve often leads us to an error in the 
diagnosis of the cholelithiasis. There 
iS ap acute colicky pain under the right 
costal arch radiating up beneath the 
right shoulder blade. This pain does not 
retain its colicky character long but as- 
sumes a dull aspect or sense of discom- 
fort and there is no jaundice. ‘The gall 
bladder becomes distended and if the 
infection is mild and obstruction chronic 
we have a hydrops of the gall bladder 
but if infection is severe there results an 
acute cholecystitis, empyema of the gall 
bladder. or even gangrene. Acute ca- 
tarrha! cholecystitis is often engrafted 
upon the chronic (or vica-versa) and 
is due to a more severe infection, irri- 
tating foreign bodies as gall stones, or 
a more complete occlusion of the duct. 
Usually there is an acute severe pain in 
the gall bladder radiating to the back 
or abdomen. The gall bladder is enlarg- 
ed and: very tender. There is a right 
sided muscular rigidity confined more 
to the right costal arch often simulating 
appendicitis, a slight fever is present, 
its severity depending upon the virulence 
of the infection. 
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DIAGNOSIS: 


So long as the gall stones are 
small and confined to the gall blad- 
der or cystic duct it is almost impossible 
to distinguish between cholecystitis and 
cholethiasis but when the stones are of 
and size and enter the common duct a 
diagnosis can more readily be made. 
The colic is more persistent, pain more 
excruciating and if jaundice intermit- 
tent in intensity be present considerable 
light is thrown on the subject. 

Cholecystitis is not very often con- 
founded with appendicitis when the loca- 
tion and the radiation of the pain and 
the seat of the tenderness are consider- 
ed, such is also the case with renal colic. 

When diagnosing between cholecys- 
titis and gastric or duodenal diseases, 
the tendency of the pain to radiate or 
be in the right hypochondriac and right 
scapular regions, the hypersensitiveness 
of the gall bladder with probably some 
enlargement of same will aid us. Fre- 
quently a diagnosis is made only upon 
an exploratory incision but suffice it to 
say that when there is a dyspepsia or 
indigestion persisting for some time in 
spite of the ordinary medical treatment 
an exploradory is demanded when if 
you don’t find a cholecystitis probably 
with adhesions, you will find a gastric 
or duodenal ulcer or some of their se- 
qualae. 

Upon opening the gall bladder there 
will pour forth a mixture of bile and 
mucus which is ropy, thick black 
and sometimes contains small particles 
of sand, the beginning gall stones. You 
readily see that the stones are not large 
enough if any are present to cause the 
colicky pains and you wonder why the 
attack simulating gall stone colic, but 
the passage of that mucus and the in- 
flamation are just as capable of caus- 
ing the symptoms as the gall stones 
themselves. 


COMPLICATION AND SEQUELAE 


The complications and sequences are 
all the result of the inflammatory process. 
Adhesions to the pylorus or duodenum 
due to peri-cholecystitis result in chronic 
digestive disturbances or “adhesion dys- 
pepsia” by interfering with the passage 


of food thro’ the pylorus causing dili- 
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tation of the stomach. As has been said 
before only che mild or attenuated infec- 
tions result in the formation of gall 
stones ani with them their many serious 
sequences. The more severe infections 
cause a destruction of the mucous-mem- 
brane an-! result in acute cholecystitis, 
when if there is a total occlusion of the 
duct from any cause, as swelling of the 
mucous membrane, there follows empye- 
ma, ulceration, perforation, peritoneal 
abscess, general peritonitis, etc. 

Adhesive bands resulting from peri- 
cholecystitis may cause sctricture of the 
intestinal canal or acute intestinal ob- 
struction which may be produced also by 
x localized peritonitis causing paralysis 
ef the bowel. 

TREATMENT : 


What can we offer a patient suffering 
with symptoms of cholecystitis other 
than pure surgical attention? It is a 
known fact that the various drugs includ- 
ing succinate of soda, methylene blue, 
giycocholates, urotropin etc have com- 
pletely failed to effect a permanent cure. 
It looks very reasonable to suppose that 
no drug could produce a beneficial 
change in chronic cholecystitis and quot- 
ing Tyson “Richardson says acut chole- 
cystitis demands surgical interference 
more strongly than appendicitis.” 

We can give our: patients the ordinary 
dyspeptic treatment and they will be 
chronic dyspeptics all their lives or 
worse still watch them go on to adhesive 
formation, the production of gall stones, 
severe biliary colic with jaundice, our pa- 
tient filled with poisonous bile, his 
strength being gradually snapped away, 
the golden opportunity for operation 
passing, chronic pancreatitis, suppura- 
ting cholangitis and very likely corcino- 
ma of the bile tract. But we do not 
want to see this clinical picture before 
operating. 

The Mayos tell us that just as we are 
prompted to operate in the early stages 
af appendicitis just so ought we to oper- 
ate in cholecystitis and cholelithiasis be- 
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fore complications set in which make our 
mortality. If the operation is perform- 
ed previous to complication and before 
our patient has wasted from severe gall 
stone attacks etc the mortality is prac- 
tically “nil” (Less than one per cent) 
but it increases greatly with delay and 
complications. 

Very frequently upon exploratory you 
will find a gall bladder comparatively 
normal and upon doing a cholecystotomy 
the bile will appear normal and you will 
wish that you had not opened. If the 
wound in the gall bladder is closed there 
will be no relief but on the other hand 
if you drain the result will invariably be a 
cure. This is due to the fact we cannot 
always tell the amount of the pathologi- 
cal condition existing without a micro- 
scopical examination. I don’t believe in 
doing nothing to a patient upon whom 
an exploratory has been performed for 
cholecystitis or cholelithiasis even if. the 
gall bladder does appear normal, but I 
do believe that if you have the symptoms 
present and can’t account for them other 
wise in the stomach, duodenum, appen- 
dix or pancreas, that if a chole-cystos- 
tomy is performed or as Deaver does in 
addition an append-ectomy your patient 
will invariably be cured. 

It is not considered wise to operate 
during an attack of billiary colic. In 
such a case gastric lavage, only rectal 
nourishment, nothing what so ever by the 
mouth, and hot fomentations will usual- 
ly suffice. 

Morphine can be given but if the 
stomach is completely emptied and kept 
empty it will not be necessary. 

In conclusion I would suggest : 

1. That we seek the cause of bilious- 
ness, indigestion etc which are symp- 
toms of diseases only and not diseases 
“per se.” 

2. That exploratories be made or in- 
sisted upon in chronic digestive disor- 
ders, as our only means of a cure when 
in a vast majority of the cases we will 
find the gall tract at fault. 

3. That we operate more frequently 
for “cholecystitis” instead of “cholelith- 
iasis.” 
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AN EXPEDITIOUS METHOD FOR SUBMUCOUS RESECTION 
OF THE TRIANGULAR CARTILLAGE OF THE NOSE 
WITH ILLUSTRATIVE CASE. 


By W. PEYRE PORCHER, M. D., Charleston, S. C. 


In no other field of surgery, perhaps, 
have so many operations been devised as 
those for the removal and correction of 
displacements of the nasal septum. The 
number of instruments and parapherna- 
lia have also been proportionately num- 
erous. For example, between 20 and 
30 instruments have been recommended 
for the performance of one of these op- 
erations. 

To prolong general anaesthesia while 
operating upon the nose is manifestly 
difficult and as this is generally necessary 
while operating on children any opera- 
tion which will simplify the work, do 
away with unnecessary paraphernalia 
and increase the rapidity with which the 
results can be obtained, should be wel- 
comed. 

Of course no one operation will be 
equally adaptable to all cases but I will 
report the following case because the re- 
sults were so extremely satisfactory and 
the operation was so rapidly and easily 
performed. 

The patient was a physician aged 59 
whose hearing had gradually become 
worse until it was contact for the watch 
in the left ear and about ten inches in 
the right. The triangular cartillage was 
found to be dislocated on the right side 
causing considerable flattening of the end 
of the nose and almost complete occlu- 
sion of that nostril. The patency of the 
tubes on both sides was very poor. In 
consequence of his deafness his enuncia- 
tion had also become seriously affected 
so that he could neither speak distinctly 
nor hear when spoken to and his breath- 
ing. while asleep was very stertorous. 
After dissecting up the mucous mem- 
brane over the dislocated portion of car- 
tillage 1 determined to use the electric 


*Read before the South Carolina Medical 
Association Apri] 22nd, 1909. 


trephine instead of the knife or forceps 
because the cartilage prove: to be very 
tough and situated some what further 
back ip the nose than usual. With a 
rather long Curtis trephine two large 
cones of cartillage were «lrillei away the 
trephine passing through i+: mucous 
membrane in the rear. When we re- 
member how rapidly the trephine works 
we can appreciate the quickness, simplie- 
ity and ease with which’ the’ operation 
was performed. ‘The projecting ends of 
the cartillage having been removed the 
septum resumed its erect position. ‘The 
mucous membrane was allowed to fall 
back into position and a compress of eot- 
ton was used to hold it so until mnion took 
place which was by first intention. 

A most excellent feature of this op- 
eration is that perforation very rarely 
occurs. Unless the angle of teflection 
of the septum is extremely acute, “it is 
almost impossible to produce a perfora- 
tion. In a straight septum the trephine 
would have to be held at right angles to 
the partition to penetrate through it and 
therefore this accident would only be like 
ly to happ*n in proportion to the acute- 
ness of the angle or the amount of deftec- 
tin present. 

In the case above alluded to there was 
no perforation at all although the 
amount of dislocation was very great. 

The results were extremely gratifying. 
The hearing promptly came up to ten 
inches in his left ear and 2 3-2 ft. in his 
right. The improvement in hies enunci- 
ation was still more striking. Not only 
could he speak clearly and be heard by 
every one but he could hear plainly when 
spoken to. 

-l.can add to this quite a number of 
cases many of which I have called atten- 
tion to in the past am! which have had 
what may be termed nose deafness as 
marked improvement in the hearing has 
resulted from the restoration of the nor- 
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mal calibre of the nose and where no 
treatment whatsoever has been made to 
the ears, but the case above mentioned 
has been the most striking illustration of 
the effect of deafness upon the enuncia- 
tion and the immediate change in the dis 
tinctness of his speech as soon as_ the 
hearing was restored. This fact was so 
noticeable that it was at once commented 
upon by his friends. One of these stat- 
ed to me that the improvement was so no- 
ticeable that he would have known of the 
operation without being told. This gen- 
tleman had been to other specialists who 
had given a hopeless prognosis and at 
first it appeared to be justifiable because 
of the length of time which the deafness 
had lasted although it had become re- 
cently more decidedly impaired. He has 
no definite idea of how long the disloca- 
tion had existed but supposes that it 
occurred during childhood. 

The theory that there might have been 
any hysteria or neurotic tendency about 
the case is entirely untennable because 
of the marked stertorous breathing while 
asleep and everything pointed to marked 
nasal obstruction. 

Like'so many clinical phenomena, nasal 
obstruction is attended by a great vari- 
ety of symptoms dependent upon the 
exact location and character of the ob- 
struction. The voice can generally be 
depended upon to indicate the kind and 
location of the obstruction as it varies 
from that deadness produced by hyper- 
tophied tonsils to that resulting from a 
dislocation of the triangular cartillage. 
Recently a clergyman applied to me who 
was much given to open air preaching 
and who spoke as if he had a chronic 
cold in the nose. He was found to have 
marked deflection of the septum, the cor- 
rection of which promptly restored his 
normal tones. 

A repetition of these cases would seem 
to be needless and yet when these cases 
come:-in so often in which the condition 
has apparently been unrecognized one 
feels impelled once more to call attention 
to them. 


_ DISCUSSION 
By Dr. Lre: 
It is with a great deal of pleasure that 
I endorse the remarks of Dr. Porcher. 
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The provoking part of it is, however, 
that he says that I do not have any defi- 
nite idea of when this occurred. To tell 
you the truth, since I have known Dr. 
Porcher, I have not had an definite idea 
about anything. He says I do not have 
any definite idea of when this occurred. 
To tell you the truth, since I have known 
Dr. Porcher, I have’ not had any definite 
idea about anything. He says I don’t 
know which ear I can hear best out of: 
maybe he is right but I know this: when 
my wife scolds me at night, I sleep on 
the left side, and I can’t hear a word she 
is saying. 

I was suffering with increasing ceaf- 
ness and I went to Dr. Porcher and got 
him to inflate the tubes. History repeats 
itself: The Doctor tells the student that 
when a man came to him with headache, 
he bled him in the foot; he comes back 
another time with the headache, and he 
bled him in the thumb (also that the pa- 
tient died.) Well I went to Dr. Porch- 
er for my ears and he began working on 
my nose, and he has very greatly bene- 
fitted my hearing. The best thing about 
it, my wife says, is that he has stopped 
me from snoring (Dr. Porcher is kind 
enough to call it “stertorous breathing” 
but most people call it snoring) and my 
wife says she wishes I had gone to him 
years ago. 

I really owe Dr. Porcher an apology, 
for 1 have not been back to him recently, 
as he told me to, or I might have been 
entirely cured. I am glad to substanti- 
ate his remarks. 


Dr E. W. CarPENTER, GREENVILLE, S. C. 

I think this paper very interesting. I 
think Dr. Lee and Dr. Porcher are at va- 
riance, however. I understood one of 
them to say the deafness was an “acute 
deafness.” It is also interesting, if due 
entirely to the obstruction, as you would 
not expect to find an acute deafness due 
to an obstruction which had existed prac- 
tically all his life. 

Another point, which I would like’ to 
ask is, for the doctor to explain further 
the after condition of the cartilage, af- 
ter taking out the two cones. My im- 
pression is that he took out a cone above 
and a cone below ; if he did that, he still 
lad a wedge of the cartillage in its orig- 
inal position, unless he fractured the pos- 
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terior attachment. 

I woyld like for Dr. Porcher to ex- 
plain in detail the use of the electric tre- 
phine in this case. I think there is noth- 
ing more useful than the swivel knife for 
the removal of the cartilage. Of course, 
there are other intsrument used with 
great facility. 

I want to congratulate Dr. Porcher on 
the beautiful success he had with his case 
and I hope his results will be permanent. 
Dr. Lee still has a nasal sound to his 
voice, but that may be due to some de- 
formity which will be cured later. 


‘Dr. J. W. Jervey, GREENVILLE, S. C.: 


I am very sorry not to have heard all 
of Dr. Porcher’s paper. The removal of 
spurs from the septum, for the cure of 
deafness, is sometimes retnarkable in its 
results. It may be that the obstruction 
is in the opposite side of the nose from 
the ear most affected. I have never 
heard the thing satisfactorily discussed. 
It may be because the current of air is 
deflected and strikes upon the orifice of 
the tube in an abnormal way, and either 
one Eustachian tube or another is affected 
I would like to ask, if, in this case, Dr. 
Porcher investigated the condition of the 
fassae of Rosemuller. There is no 
doubt but that there are granulations and 
adhesions here in many cases, causing tu- 
bal morbidity and this is very simply and 
easily understood, for the reason that 
they interfere with the normal work of 
the aerating apparatus of the middle ear. 
inflammation sets up, and we have deaf- 
ness. I am satisfied that a great many 
cases of improved hearing which result 
after the removal of spurs from the sep- 
tum, are the result of removing granula- 
tions which are broken up purely acciden- 
tally by the point of the saw, while the 
spur is being removed, the result being 
improvement in the hearing. This would 
seem to be borne out further by the fact 
that improvement in the hearing is so 
uncertain, after removing spurs in the 
nose. No doctor would really encour- 
age a patient to believe that there would 
be any practical improvement in his 
hearing after removing the spurs. He 
simply says: “I will remove it, and per- 
haps you will be able to hear better.” 

On the other hand, the attention being 
called to the condition of the fossae ob- 
structed by adhesions, which naturally 


interfere with the movement of the tube, 
the improvement in the hearing after 
their elimination is almost. certain, if the 
deafness has not gone too far. 

In the case Dr. Porcher has sienaieniil 
the patient had gotten worse until the 
hearing was contact for the watch in the 
left ear. I have had about 300 cases of 
that particular trouble, and the hearing 
in that ear could not be improved to any 
practical purpose. I think it can be im- 
proved in the better ear, if the condition 
I speak of is present in the fossae and 
the improvement would be noticeable 
within half an hour, if operated upon. 

Dr. Porcher says that he has exam- 
ined this case and did not find that this 
improvement after septal operations is 
often obtained purely by accident. 


Dr. CHarLEs W. CHARLESTON 


Dr. Porcher’s result is very pleasing, 
for the amount of work he had to do to 
accomplish this. If the removal of a 
cone or two of cartillage is sufficient for 
restoring these septa in the condition in 
which hearing or breathing will be im- 
proved, it certainly will be a great ad- 
vantage over any other operation which 
has been devised. The sub-mucous op- 
eration is a dissection of the cartillage, 
which, to say the least, is a very diffi- 
cult operation. I think comparitively 
few men can do it properly the first time 
To begin with, your patient has to sit up 
to have it done. You have to dissect 
very carefully, in order to prevent break- 
ing the mucous membrane, and you have 
to perform the eperation with a nicety 
which few skilled men are capable of. 
Of course, it depends largely upon the 
number of cases one has. If you per- 
form that operation several times a day, 
it will be different. The man who per- 
forms the operation once or twice a 
month will never obtain satisfactory re- 
sults. 

I don’t propose to criticise the opera- 
tion Dr. Porcher has referred to, but I 
think the difficulty would be after he 
made the dissection of the mucous mem- 
brane from the cartillage, and began to 
use the electric trephine, that it would 
be difficult to hold it in place. He seems 
to have had no difficulty, but it seems to 


‘me it would have been a difficult thing to 


do. We know that if the mucous mem- 
brane is broken on the opposite side from 
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the one where the operation is made, it re- 
sults in a perforation remaining in the 
mucous membrane. 

Dea, Porcner Closes 

My @iend Dr. Lee is a highly honora- 
ble man, and I know that he meant what 
he said when he told me before I per- 
foruicd the operation that his hearing 
was contact for the watch in the left ear 
and aout ten inches in the right. Since 
then there hasbeenavery material change 
and, of course, that is what he is confus- 
ing with the original condition. 

So far as the amount of air pressure 
is concerne!, I have for years been using 
the compressed air apparatus, which is 
pumped «> to fifty pounds pressure to 
the square inch. While treating the 
Doctor on one occasion, | substituted the 


old Politzer bag, and I have forgotten. 


just the expression he used, but 1 think 
he said it was a farce. I have never seen 
any bad efects come from the use of the 
compresse? air, but you must recollect 
in this instance, the nasal obstruction had 
lasted so long that such a thing appeared 
to be utterly and absolutely useless, so 
much so that I did not wart to subject 
him to this operation, for a long time, so 
I persevere? with the use of the air pres- 
sure, until 1 became convince i that there 
would be no use in continuing it, as long 
as the front of the nose was stopped up. 
He kindly consented to allow me to make 
this operation for him, and the result was 
his hearing came back immeclately. 
teld him 1 did not think it would be pos- 
sible to make the hearing perfect, but I 
was very much gratified with the results. 

So far as the cones are concerned, 
which Dr. Carpenter refers to, as you 
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know, a dislocation of this kind occurs 
frequently from a blow in the face; and 
the cartilage becomes knocked out of po- 
sition. 1] saw such a case yesterday; a 
boy had had a fight and the cartilage ap- 
peared to be dislocated as the result of a 
blow. 1 am perfectly satisfied that as 
soon as the inflammation disappears, the 
cartilage will go back into position. As 
this knuckle of cartilage projects out in- 
to the nose, you dissect off the mucous 
membrane and it is comparatively easy to 
do. You introduce the electric trephine, 
the protuding ends are cut off, the re- 
maining portion falls back into place and 
a smooth surface and open nose results. 

Only a few days ago I performed this 
operation on a young lady. The removal 
was so complete that when I saw the pa- 
tient several days after the operation and 
examined her, 1 could not tell at first 
which side of the nose I had operated on. 
Of course, when I looked on the inside, 
i coukl see the raw surface. 

As regards the Fossae of Rosenmuller, 
1 have not gotten that far in the doctor’s 
case yet. | hope sometime to have the 
privilege, but his hearing has improved 
so much that I doubt if I ever shall see 
iim in my office again. 

So far as holding the trephine in po- 
sition is concerned, it is the difference 
between theory and practice. You will 
find it much easier than you thinkee It 
is true that the cartillage is somewhat 
movable, but it is very easy to hold it in 
position, and you drill away to the sur- 
face and the parts promptly go back to 
the original position. I have performed 
this operation repeatedly and I think it 
ought to be used more commonly. 


THE SIGNIFICANCE OF ANGIOSCLEROSIS IN THE EYE. 


By CHAS. W. KOLLOCK, M. D., Charleston, S. C. 


The study of the cause and preven- 
tion of disease has in recent years at- 
tracted so much attention that it has been 
feared by some the subject of treatment 
would be neglecte!. There is hardly 
good reas for this because, as the real 

*Read beSore the Surgical Section of 

the South Carolina Medical Society 
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causes of certain diseases (such, for in- 
stance, as tuberculosis, yellow fever and 
diphtheria) have been discovered, the 
rational and proper methods of 
ment have quickly been 


treat- 
_evolvel and 


many diseases that were at one time at- 
tended by great mortality, are now but 
htudle feared, espécially when seen and 
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recognized in their incipiency. It is ior 
this reason therefore, that the closest at- 
vention should be given to detecting and 
differentiating the earliest signs that 


point to serious changes in any vortion 
of the body. Sclerosis of the blood ves- 
sels has long since been recognized as a 
serious condition not only of the vessels, 
but as associated with and followed by 
grave changes in other tissues. in no 
other part oi the body can the condition 
of the blood vessels be studied s9 tnor- 
oughly and at the same time, with su 
imuch value as in the fundus of the eve. 
Here, as you well know, es walls of the 
vessels in health are transparent an14 cnly 
the blood current indicates their position 
and direction, but when the walls become 
visible, on account of ¢ertain changes, 

we have daaecr signals that onty Mt tp- 
nerant anc can ignore. is 
to the recognition andi significance of 
these changes that I desire to call your 
attention. I need hardly say that aecom- 
panying diseases of certain organs (such 
as the heart and kidneys) and in. some 
constitutional diseases changes are found 
in the blood vessels and it was thought 
at one time that they always followed tlie 
disease in the organs, w hich is true in 
some cases, but. in:others the yaseular 
changes not only. precede but are in\part, 
at least, a cause of: the organic lesions. 
[f such is the case the early recognition 
of vascular changes: should be,.of the 
greatest importance,:for prompt and ‘en- 
ergetic treatment may.stop theadvanceof 
disease and even bring about a cure.:;On 
account of the ease with which they:can 


be. the retinal vessels are especiatly 


adapted for study, while their wonder ful- 
ly delicate structure may render them 
more liable to be affected by disease than * 
many others. ‘I‘hen again it is reasonable 
to suppose that on. account’of their prox- 
imity to those of.the brain similar con- 
elitions may be present in both. That 
this is a fact and no mere supposition can 


the honor of having first cailed 
attention to sclerosis of the _ retinal" 


vessels as being .. indicative of the~ 


condition of those in the brain... He re-- 
ported a case of retinal arteriosclerosis in 


a a patient who died shortly afterwards ° 
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of apoplexy. Since then many interest- 
ing and instructive cases have been re- 
ported and the subject has been exhaus- 
tively studied by Rehlmann, Gunn, Coats, 


H. Friedenwald, C. J. Preston, C. S. Bull 
de Schweinitz and others. Hertel holds 
that retinal arteriosclerosis is not 
necessarily an infalible sign of 
sclerosis of other vessels and 
reports microscopical § examinations 
of eyes in which sclerotic changes 
were found in the vessels where previous 
ophthalmoscopic studies had failed to 
cetect any abnormality. Coats is of the 
same opinion and Rehlmann does not 
permit himself to say that the 
condition of the retinal vessels is 
always indicative of those of 
right. ‘The improvement in his enunci- 
the brain. But it is well known that the 
distribution of the carotid, especially 
that of the internal carotid, is most fre- 
qnently attackel by sclerotic disease, 
therefore it is highly probable that signs 
ef such changes will be found in the ret- 
inal vessels. A picture of the normal 
eye ground will be thrown on the screen 
in order that you may more readily rec- 
ognize the changes produced by angios- 
clerosis. The color is a pinkish red with 
the nerve head a slightly lighter shade. 
The disc or nerve head is more or less 
round or elliptical in shape with the light 
spot near the center. Over the surface 
of the disc pass the veins and arteries, 
the. former entering the cup and the lat- 
ter ‘emerging from it. In pairs (artery 
and vein) they traverse the retina in dif- 
ferent directions, and both divide and 
sub-divide into smaller branches. The ar- 
teries are more or less straight, or slight- 
ly curved, and the veins wavy, but not 


“T£ such is the cass the early recognition 
_ vessels a pae contour and the veins 


are larger than the arteries is proportion 


‘of 3 to 2. Rememer also that normally 


the. veins pulsate, but when the arteries 


‘do it is aj unfailing sign of disturbed 
be proved. To Hirschberg is due‘ 


circylation in the eye (glaucoma) or 
general circulation (aortic regurgitation ). 
de Schweinitz divides the fundus signs 
of’ ‘high. arterial tension into subjective 
and pathognomonic. Subjective signs 


' “are variations in the caliber or both ar- 


teries and veins, abnormal tortuosity of 
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both and unusually light color of the 
breadth of the arteries. 

The pathognomic sigus are changes ir 
size and breadth of the arteries causing 
a beaded agpearance, lack of translucen- 
cy caused by thethickened walls and white 
stripes along their sides, and most impor- 
tant, a flattening of the veins when cross- 
ed or pressed upon by the sclerosed ar- 
teries. This causes an increase of 
breath and ag ampulliform dilation be- 
yom! the point of crossing. The same 
confition may be produced by the vein 
resting upon the artery. Edema ofthe 
— may also be present and is seen as 

a gray opacity or mist about the disc 
while hemorrhages of various forms, li- 
near, shaped: atid round may be 
in retina according to their 
depits i its layers. 

Yhese changes may occur at any pe- 
riod from infancy to old age, but are 
moc common after forty years. De Sch- 
weimts reports them in a man of 37 and 
Mr ann says they usually begin be- 
twecuw forty an' fifty, while it is not 
very fare io-see old persons who have 
ro ouch According to Coats 
theoe conditions in old persons are often 
in part senile an for that reason it is 
hari to separate them from the patho- 
logic, bat when high arterial tension ex- 
ists for any ‘ength of time sclerotic 
changes are sure to follow. Among the 
earticsi is the so-calle t “cork screw 
artery” or “Crinkled retina! artery” of 
Alleman. This joes not involve the en- 
tire vessel but is usually seer in a branch 
of a fareer vessel as shown in the slide 
now hfare you. 

Coxe, has called attention te the» fact 
that sclerosis joes not affect every por- 
tion of the vessel equally but serially, 
as it. were, for it not infrequently hap- 


pens that a portion of a vessc! iseseen’as’ 


a white streak and further on its nor- 
mal tition. 

The flattening of a vein, witere an ar- 
tery crosses an! presses upon it, is an- 
other most important sign, but this is not 
found at all crossings. The flatrening 
is also seen where a vein crosses andrests 
on a‘ stiffened artery, or its caliber may 
be changed by pressing against it. On 
the distaf side the caliber of the vein is 
increased —ampulliform enlargement 
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The nerve heed is frequently changed 
in appearance by congestion. De Sch- 
weinitz says it differs from the streaked 
hyperopic disk and the flannel-red disk 
and retina of a strained eye, or one that 
has been exposed to heat or light, and it 
is duller red than that of neuritis. At 
later periods other changes follow, such 
as “silver wire arteries,’ where the entire 
coat has undergone change,- perivas 
culitis and hemorrhages. The optic 
disks may become whiter and the arter- 
ies smaller, showing atrophy. It is 
thought by Bull (C. S.) and others that 
many apparently obscure cases of optic 
atrophy and simple chronic glaucoma are 
caused by pressure on the nerve at some 
part by a sclerosed artery—the internal 
carotid or ophthalmic. In such cases the 
direct vision and the field of vision are 
affected though the ophthalmoscope may 
reveal nothing. 

The significance of these signs is of the 
greatest importance and can not be ig- 
nered by the clinician in studying arterio- 
sclerosis and its resulting high arterial 
tension. Stengel says, “arteriosclerosis in 
its fully developed stage can be recogniz- 
ed with no great difficulty in most cases, 
but a positive determination of the exis- 
tence of the earlier stages is extremely 
dificult, but most essential if we 
are to accomplish anything in the 
way of controlling the progress of 
the disease.” The condition of the pulse, 
the heart sounds both at apex and over 
aurtic area, the tracing of the sphyg amo- 
gram and reading of the sphygmanometer 
ere necessary inthe study of general ar- 
teriosclerosis but, as Stengel says, “The 
ophthalmoscope may reveal the positive 
evicences of vascular disease before the 
disease arteriosclerosis ) has Yecome 
marked.” Again he says, “If the four 
symptoms I have named (the condition 
of the pulse, the character of the heart 
sounds, the increased tidal wave on the 
sphygmogram and the elevation of ten- 
sion recorded by the sphygmanometer ) 
were found in arteriosclerosis alone, the 
prognosis and diagnosis would be great- 
iy simplified, but this is not the case. 
There are numerous and varied condi- 
tions of the system, organic and nervous 
ia origin, that elevate pressure nearly 
constantly, and in which arteriosclerosis 
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has no part except, perhaps as a conse- 
quence. Any one of these conditions 
may occasion the four signs I have dis- 
cussed.” So far as I know these ophthal- 
moscopic signs are not found except 
where there is high arterial tension an:! 
therefore are excedingly important. Mir. 
Gunn writes, “ophthalmoscopic exami- 
Potion is one of the most ready clinical 
means for the early detection of impor- 
tant arterial changes,” and de Schwein: 
adds, “And TI think we may go further 
and say if the findings are positive the: 
are diagnostic.” 

And now we come to consider the ef- 
fect of angiosclerosis and high arterial 
tension on the eye and upon the general 
system. If not treated the pathologic 
changes increase and the vessels becom: 
more and more diseased and sooner 
later the hemorrhages occur into the 
retinal layers or the vitreous humor. Up- 
on the location of the hemorrhages de- 
pends somewhat the result. When the 
macular region is_ involved blindnes- 
or greater or lesser degree results. When 
occurring in other parts of the retina 
vision may for a time not suffer .greatly 
but when it enters the vitreous humor a 
cloudiness follows that greatly  inter- 
feres with vision and may leave perma- 
nent floating opacities. Proliferating re- 
tinitis, glaucoma, detached retina, so-cali- 
ed embolism of the retinal artery, optic 
atrophy and cataract are undoubtedly se- 
quels to arteriosclerosis. 

For general prognosis a knowledge o7 
the condition of the retinal vessels is 
most important because of their proximity 
to those of the brain and it has been prov- 
en time and again that when there is 
sclerosis in the ocular vessels a similar 
condition will be found in the brain. But 
these changes will not be confined to the 
vessels of the eye and brain and a careful 
search will often show changes begin- 
ning or begun in other organs. In cases 
of beginning nephritis the symptoms that 
first attract attention are not infrequently 
found in the eye, while albumen may not 
appear in the urine until a later period. 
It is then that the quantity of per cent. of 
urea excreted should be learned. The 
early recognition of these initial retinal 
changes and prompt treatment may stop 
the advance of the disease or even effect a 

cure. Hemorrhages occurring in the eyes 
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of old persons are always grave symptoms 
jor they usually precede apoplectic at- 
tacks. 'n cases of kidney disease they 
joreteli a fatal result in the near future. 
In young persons, who have no kidney 

trouble they are usually cause: by syphil- 
hs and, 1i properly treated, are not con- 
sidered as serious as in other diseases. 
In pregnant women suffering from albu- 
minerta angiosclerosis is mot uncommon 
and is always © serious complication. 
When hemorrhaces have occurred and 
optic neuritis exists together with head- 
ache and iessened area in the urea there 
should be no delav in bringimg on labor. 
in many of these cases where the vision 
has bee» much impaired it will improve 
titer delivery and even at times become 
normal or nearly so. 

There is a class of persons who are 
mgh livers, who eat rich food, of which 
meat forms a large part: who drink free- 
ty and use tobacco inordinately, who may 
do a great deal of mental work and take 
ttle physical exercise, these are persons 
m whom we may often find angiosclero- 
sis. ‘They will complain of vague head- 
aches, fulness of the head, and at times 
vertigo; glasses giving perfect vision do 
not relieve the head symptoms and at 
times the mere thought of mental exer- 
tion causes headache—the “sign of pain- 
ful thought”—as called by Josue. In a 
recent article by him he cites a number of 
general symptoms which | may be par- 
doned for intruding here. “Vasomotor, 
nervous, respiratory, ocular, or auditory 
disturbances are also common with epis- 
taxis, edema, arterial hypertension, or 
heart and kidney symptoms. Among the 
nervous troubles may be a lessened ap- 
titude for physical and mental work, dis- 
inclination to commence a new task tran 
sient loss of memory or a slight, transient 
difficulty in speech.” 

Again, he says, “when neuvrasthenia is 
observed in a previously healthy person 
between 45 and 50 years old, and no oth- 
er cause can be assigned for rt, imecipient 
arteriosclerosis should be suspected.” 
And now I wish to say that when the 
“cork screw twig” is found and the flat- 
tened, displaced and tortueus vein is ob- 
served, that the time for action ts come 
for they are danger signals that call for 
a halt and a radical change in the manner 


red 

ch- 

ced 

isk 

it ; 

At 

ich 

ire 

ras : 

tic 

er- 

is 

at 

tic 

ire 

ne 

lal 

he 

ire 

ay 

he 

g- 

o- 

ial 

in 

ly 

ve 

ne 

of 

er ; 

er 

r- 

1e 

ret 

le 

ir 

rt 

e 

) 

e 

J 

a 

y 


of living. Unless this is done we shall 
soon see constitutional changes and grav- 
er diseases follow and thecondition of the 
eye will rapidly grow worse. The ocu- 
list has then a duty to perform beyond 
the perfunctory examination for the cor- 
recticn of refractive errors which may 
seem to cause the headaches and dis- 
comfort. He should search the eye 
ground over for any symptoms or signs 
that may indicate sclerotic changes and 
should they be found—however slight— 
he should advise a general examination 
for heart and kidney lesions and in- 
creased blood: pressure. When taken in 
time fatal consequences.may be averted 
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or at least delayed. And finally, to quote 
again from de Schweinitz, “it should not 
be forgotten that where ophthalmoscopic 
examination reveals positive signs of 
sclerosis of the retinal vessels, these as- 
sume, with comparatively few exceptions 
a position of diagnostic importance in 
the study of arteriosclerosis which 
equals, if it does not exceed, certainly in 
so far as cerebral arteriosclerosis is con- 
cerned, that furnished by the four im- 
portant clinical symptoms of the disease. 
Hence the necessity of ophthalmoscopic 
examination in the study of any set of 
obscure symptoms which may be con- 
nected with early arteriosclerosis.” 


“RETRO PHARYNGEAL ABCESS. 


~By E. W. CARPENTER, M. D., Greenville, S. C. 


The subject: of this paper is an old one 
but one to which very little.attention has 


been given, qiobably. because of ihe rel- - 


ative intrcawency of. the condition. 


There are:a few Conditions more diffi- - 


cult to recognize in its eir'y stage, or 
more bewilderirig when: seeir in its “full 
development. .In' the long experience of 
many busy men‘tidne have been observed, 
others have recognized only. two or three, 
while many. perhaps have ue their way 
unrecgnized: 

“The first mention’ ‘affection 
dates back to the” ‘second century of our 
era, when Galen’ rélatessa«case in his. 
own experience. Since then: no mention 
seems to have beeh made of it in medical 
literature until the middle of the 18th 
century, from which time until now very 
little has appeared in cur literature.” 
My attempt to review this subject 
for several weeks were disappointing. 
I could find only a few cases reported 
by Americans in short articles. Bokai 
of Budapest has collected over 500 cases, 
but I failed to find a translation of his 
reports on same. There exists not even 
a monograph on Retro Vharyngeal 
Lymph Adenitis in English. 

After reviewing most of the reported 


*Read before the South Carolina Medical 
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‘cases for the last eight or nine years filed 


in the medical library of the Surgeon 
General at Washington, D. C. I have ‘the 
assurance that I am not burdening you 


with a-time worn subject. 


In referring to the etiology it is wel? 
to note the anatomy of the region. We 
find the three constrictor muscles over- 


lapping each other and forming a large 


portion of the posterior boundary ef the 
pharynx; between these are located a 
varying number of lymphatics, distribut- 
ed to. either side of the median line and 
differing in no material way from those 
which compose of the rest of the chain 
knoWn as the waldyers ring. This chain 
drains all the cavities of the face, nares, 
regiou of the eustachian tube, pharynx, 
and perhaps being in direct connection 
with the lymphatics of the middle ear. 
Thus any inflammatory affections of 
these localities may cause an involvement 
of one or several of these glands. 

Enlargement of the lymphatics has 
been referred to as Idiopathic, but the 
etiology differs only as to the kind of in- 
fection, causing the primary catarrhal 
disease. It is possible that any of the pus 
producing organisms can be found in 
the involved glands. _ 

Very few cases have been reported in 
adults. When present in adults they are 


generally due to traumatism, syphilis, or 


: 

° 
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tuberculosis. The absence of these ab- 
cesses in adults is due to the early age 
at which the retro pharygeal glands be- 
come quiescence or atrophy. The vast 
majority are found in early life, few 
occuring after five years of age, at this 
period there is the greatest activity of 
these structures, and more extensive oc- 
curence of catarrhal disease of the naso- 
pharynx. 

The symptoms while characteristic, are 
frequently misinterpreted because most 
physicians depend on occular inspection 
which is always unsatisfactory in infants, 
whereas no aid is as capable of such un- 
erring precision as the finger, though I 
am convinced that one of the electrical- 
ly lighted laryngeal specula will be of 
great assistance in the future for «iag- 
nosis and treatment. The early symp- 
toms are those of naso-pharyngeal ca- 
tarrh. These persist and are followed 
by pain and refusal of all food and 
drink. As suppuration advances signs 
of obstruction become apparent, causing 
a modification of the voice, the quality 
depending on the location of the mass, 
interference with respiration, typical po- 
sition of the head, namely, extensi°n 
and rotation with the mouth widely 
open. At times-in very young infants 
labored breathing is the first indication 
of serious trouble. Just at this stage a 
broncho-pneumonia sometimes obscures 
the real issue. 

The prognosis depends on the etiology. 
If as in some cases*the infection has ex- 
tended from the middle ear with necro- 
sis of the temporal bone, and extensive 
cellulitis and burrowing of pus in the 
neck, the results are not as favorable as 
where the purpulent foci are limited to 
the pharyngeal structures. and evacua- 
tion is accomplished before spontaneous 
rupture, with the possibility of aspira- 
tion pneumonia, or asphyxia. A fair 
mortality rate is 5 to7 percent. I[ 
know of no special treatment that will 
influence these glands after they become 
infected. 

Frequent errers in Ciagnosis are, sim- 
ple rhinitis, diphtheretic paralysis, laryn- 
gitis, catarrhal or diptheretic. Remem- 
her, if your finger is clean it causes very 
little discomfort, no pain ani. often 
much information is gained. It may pre 


vent the opening of an Anurism with its 
fatal results and malformation or mab 
position of the cervical vetrebra will then 
be quickly distinguished. 

The method of opening the abscess 
depends on whether it is due to a mid- 
dle ear extension or not. If there coex- 
ists a necrosis of the temporal bone it is 
advisable to make an attempt to remove 
it, either through an external incission 
in front of the sternomastoid on a level 
with the larynx, or beginning at the tip- 
of the mastoid posterior to sternomas- 
toid muscle, by careful dissection the 
styloid process is reached then the retro: 
pharngeal area is opened. Unless there 
is extensive envolvment of the tissues of 
the neck, I favor the pharyngeal route 
because of.the greater facility at the hand 
of the average man. 

Care must be exercised in evacuating 
large collections of pus in the pharynx 
because it may be swallowed or aspirated 
or cause asphyxia. Probably the best po- 
sition is with the child on a table, head 
much lower than feet and in pronounced 


extension. Then with the aid of the 


Jackson laryngeal speculum one can un? 
der direct vision, use either a sharp point 
ed scissors or knife for incising the 
mass. It is very important that an am- 
ple opening be made. 

The following case illustrates the dan- 
ger of the mouth gag. “Infant 15. 
months of age after a delayed diagnosis 
and when cyanosis was threatening a gag 
was introduced and cyanosis supervened 
it was removed and the patient restored; 
again introduced and the baby became 
livid, stopped breathing and was appar- 
ently dead. Artificial respiration, intu- 
bation, passing soft rubber catheter in 
trachea, through which no air could be 
forced until the bifucation was reached 
were all without avail. The abscess be- 
ing situated very low down it is possi- 
ble that it was retro esophogeal and en- 
croached on the whole trachea as well 
as the larynx.” The introducing of the 
gag causes a crowding backwards of the 
base of the tongue and surrounding struc- 
tures; whereas the laryngeal speculum 
pulls them forward. 


I have seen the following cases recent- 
ly: 


W. M. age 4 yedrs, sick a few days 
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with acute catarrh and tonsillitis. When 
I saw him on account of his refusal to 
swallow anything mouth was constantly 
open, head extended and turned to the 
left, submaxillary, parotid and cervicle 
glands greatly enlarged, both tonsils in- 
flamed and protruding right to a greater 
extent than left. All the pharyngeal 
tissues of a dark red colour. ‘lempera- 
ture varying from 101 to 104, pulse ra- 
pid, quality good. Visual examinations 
of the throat failed to locate the trouble. 
I thought the condition was an unusual- 
ly deep peri tonsillor abscess and decid- 
ed to return the next day. When the 
patients condition was decidedly worse, 
I then introduced my finger into the up- 
per and lower pharynx and discovered 
instantly a fluctuating mass low down on 
the right side extending over the median 
line and appearing to occupy the space 
from a level of the lower border of ton- 
sil to pyiform sinus. With the child in up- 
right position a sharp pointed scissors 
was plunged into the mass, opened wide 
withdrawn, and the child immediately in- 
verted, at least an ounce of very feetid 
pus escaped with slight bleeding. The 
child was so exhausted it fell asleep in 
a few moments and recovery was prompt 


and without complications. The subse- 
quent history of this patient has been 
very interesting but probably has no con- 
nection with this condition. 

Case No. 2 Infant Jackson, age 14 
months. Its mother had just recovered 
from an attack of tonsillitis, when the in- 
fant had a similar infection. It was 
sick a few days when breathing became 
obstructed. Expiration was not notice- 
ably interferred with, but inspiration was 
crowing and high pitched. I was called 
to do an intubation and was informed 
that Anti-toxin had already been inject- 
ed. Patient was in extremis and was 
rapidly becoming cyanotic. A hasty 
visual inspection failed to reveal any in- 
flamatory condition in mouth or pharynx 
but the finger recognized a fluctuating 
mass on right side extending over larynx 
and esophogus. <A pair of sharp pointed 
scissors were plunged into the swelling, 
the infant inverted, and a large amount 
of horribly foetid pus escaped with free 
bleeding. This child was also deep in 
the sleep of exhaustion before its clothes 
could be changed. Recovery was 
prompt and unimportant. This case 
is interesting because a diagnosis of lar- 
yngeal diphtheria had been made and the 
house reported for quarantine. 


THE PATHOLOGICAL SIGNIFICANCE OF DISEASED}TONSILS 


By F. TOWNSEND, M. D. Ss. C. 


This papér, gentlemen, would 
too long if I were to emphasize all of the 
conditions that come under this head, 
therefore, I would like to call attention 
to the fact that except for the bare men- 
tion of cértain diseases claimed to be 
due to tonsillar pathology, I will lay es- 
pecial emphasis only on diseased tonsils 
in relation to malnutrition of children, 
to tuberculosis and to rheumatism. And 
I have endeavored to so present the sub- 
ject that it will find a responsive feeling 
among the general practitioners of medi- 
cine and surgery; in order to accomplish 
this I will only discuss the disease of vi- 


tal interest and merely refer to those 
Read before the meeting ef the South Car- 


olina Medical Association, Summerville, S. 
April, #909. 


of ie interest, but I would be glad to 
hear a discussion upon any of the condi- 
tions discussed or referred to. 

The only thing to base a paper of this 
sort upon is hard cold facts that have 
stood the test of actual clinical investiga- 
tion and pathological findings. 

Therefore the first point in the chain 
of evidence is the tonsil itself. Exactly 
what constitutes a normal tonsil, is or 
rather has been, the subject of much dis- 
pute, but the conclusion generally ac- 
cepted by competent men is that a tonsil 
with crypts or pockets in it is a menace 
to health, of this statement you will see 
proof of in this article. 

The second point -in the chain of evi- 
dence of this search for knowledge is the 
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lymphatic drainage of the tonsil. This 
is accomplished by both the superficial 
and the deep chain of cervical lymphat- 
ics. 

This especial point has been the ob- 
ject of investigation and proof by many 
noted writers and the subject of many 
able papers. Briefly the result is as fol- 
lows: Starting from the tonsil the 
lympth passes through the various sub- 
divisions of the superficial and deep cer- 
vical lymphatics and lymphatic glands 
and finally empties into the Thoracic 
duct or the Vena Cava. It is thus that 
we have the blood infections general sys- 
temic infections with the Tubercle Bacil- 
ki as Tubercular Peritonitis, infections 
of the liver uterus etc cases of which 
have been reported. 

But it is by their anastomoses that the 
lymphatics aid in causing the most dan- 
gesous and frequent diseases due to ton- 
sillar infection. By actual experiment 
many have shown that the lymph current 
flows. from the, cervical to the peritrach 
eobronchial, the intertracheobronchial, 
the interbronchial and the posterior in- 
tercostal lymphatic chains. Conse- 
quently we have the infection transmit- 
ted from the tonsil direct to the upper 
lobe of the lung and to pulmonary 
lymph glands, as is illustrated by cases 
of apical pulmonary tuberculosis found 
to be due to tonsils containing tubercle 
bacilli. And as it has been found that 
the lymphatic stream is freer in youth 
than in adult life we consequently have 
this manner of infection occurring more 
readily in young life. 

In connection with the drainage of the 
tonsils we find another important factor 
the lymph nodes. These are claimed by 
Manfredi te have a protective function, 
acting in three ways, 1 by filtration, 
proof of which will be seen later, 2 by 
weakening the organisms that reach 
them. This function supporting the 
theory of the phagocytic action of the 
tonsils and lymph glands. 3 by the whole 
organism gaining a more or less degree of 
immunity while 1 and 2 are acting, or in 
other words gaining acquired immunity. 

The follicles of the tonsils constitute 
the third point and their contents the 
fourth point in the chain of evidence. 
Experimentally it has been proven that 


little or no absorbtion occurs from the 
free surface of tonsils ; but clinically and 
experimentally it has been found that ab- 
sorbtion does occur from the follicles. 


These follicles have been found to con- 
tain the staphylococcus, the streptococ- 
cus, the pneumococcus, the Klebs-Loef- 
fler Bacilltis, the Tubercular Bacillus and 
many other organisms besides containing 
the toxins generated by bacterial and fer- 
mentative action. The essentials for 
bacterial growth i. e. warmth moisture 
and nutritive pabulum, being present in 
the depths of these follicles, we can read 
ily see that the germs having once gained 
entrance into the depths of the follicles 
may remain there for years awaiting an 
opportunity to gain entrance into the 
system but in the mean time they gener- 
ate toxins that are being continuously 
absorbed into the blood stream. 

The sixth and last point in the chain 
of evidence is, the absorbtion from the 
tonsil. There several factors that influ- 
ence what kind of absorbtion may occur, 
i. e. whether it be a toxic or a bacterial 
material absorbed. Upon the nature of 
the material absorbed depends the na- 
ture of the disease produced. Toxic 
absorbtion always occurs if there be fol- 
licles in the tonsils evidences of’ this be- 
ing more er less local irritation and im- 
pairment of the general health and in- 


largement of the submaxillary. and cer- 


vical lymph glands «as“is seen “in the on- 
set of.most cases of rheumatism, every 
severe case of tonsillitis and in the period 
of incubation of many of the acute infec- 
tious diseases. 

Bacterial absorbtion does not occur so 
readily, for (Babbitt) “Epithelial tissues 
in general have a positive selective resist- 
ance to bacterial absorption, .” By 
actual investigation we find that there 
are certain conditions that permit the 
bacteria to penetrate into the lymph 
stream. These conditions are I: 
the number of the bacteria, 2: 
their virulence, 3 the individual power of 
resistance, 4 the condition of the tonsif. 
Only three proofs that this absorbtion 
does occur will here be mentioned. 

1. The cervical glands beeome smaller 
when the tonsils and adenoids are re- 
moved. 

2. The patients general health is im- 
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proved, weight increased etc., after the 
removal of the tonsils and adenoids. 

3. That 75 per cent of patients oper- 
ated on for removal of the cervical 
glands’ and cervical adenitis without re- 
moval of the tonsils develop lung tuber- 
culosis. (Gisler.) 

Several more points of clinical inter- 
est should be noted here: 

The first being that a tubercular infec- 
tion occurs more often from a tonsil 
showing slight evidences of disease, 
while atoxemia occurs more often from 
one showing marked pathological chan- 

es. 

The second point is expressed by Wal- 
ter S. Daly, who found the hypertrophi- 
ed lymphatic ring of the throat to be a 
factor in the production of epileptic 
equivalents—the action being I suppose, 
through mechanical or toxic irritation of 
the nerve centres. 

As a third point we find in infancy and 
childhood a tendency to lymphatic de- 
velopment as of tonsils adenoids and 
lymphoid tumors but in later life the ep- 
ithelial structures tend to hypertrophy, 
as sclerotic changes and epithelial tu- 
mors. The results of this lymphatic hy- 
pertrophy are as follows: Locally we find 
characteristic bony changes, in the oral 
cavity they are the high arched palate 
the open bite, and irregularities of the 
teeth in the nose there is the deflected 
septum and a more or less continuous na- 
sal or naso-pharyngeal catarrh and the 
dull apathetic listless adenoid expression. 

The obstructed nasal breathing leads 
also to inefiective preparations of the 
inspired air to deformities of the chest 
as the pidgeon breast, to changes in the 
blood as a reduction in the number of re‘ 
blood corpuscles and hemoglobin and in 
increase in the leucocytes. This condi- 
tion of defective nutrition leads to rach- 
itis. Marfan upon examining a large 
number of cases found adenoid vegeta- 
tions in 73 per cent. and enlarged ton- 
sils in 63 per cent. of all young children 
with rachitis, due, he claims to the effect 
of the toxins on the unusually active 
marrow of the child. The respiration is 
especially ineffective in sleep the patient 
is thus deprived of its needed rest. 

Ear inflammations are as extremely 
frequent complication of adenoids and 


treated accordingly. 


tonsillar hypertrophy, I have seen many 
cases traceable to this cause and cured by 
its removal. 

A word here in explanation. In order 
to make this paper complete and up-to- 
date, it was necessary to use all the know- 
ledge available on this subject, which 
happens to be quite voluminous. I have 
found many diseases ascribed to tonsil- 
lar causation, but it is more than I am 
willing to undertake to trace each of 
them to their cause. So I would refer 
those who wish to go into such question 
to the originals where they will frequent- 
ly find complete clinical histories of the 
cases reported. 

In order to explain how the toxins or 
bacteria absorbed from the tonsils may 
produce symptoms and disease in dis- 
tant organs I will call your attention to 
some analogous diseases and their atten- 
dant complications. In diseases attend- 
ed by bacteriA or toxic infection or both 
we find th2/ they are attended by a most 
varied list of complications and sequellz. 
These comNications and sequelle are due 
to either a seNicemia as fn typhoid fever 
or to a toxemia as in diphtheria or to 
both. ‘That we may have a toxic and a 
bacterial absorption from the tonsils is 
no longer a matter of doubt. We may 
thus have a toxemia and a septicemia 
having its ztiology in the tonsils and con- 
sequently producing the same complica- 
tions and sequellz that any disease ae 
companied by a toxemia or septicemia 
produces. We sometimes have under 
our care cases that we find impossible 
to cure, some few of these cases .may 
be due to toxic or bacterial absorption 
from a diseased tonsil, and should be 
I here refer to the 
cryptogenic diseases and in this connec- 
tion the following report by Kleiminger 
is of interest. Speaking of the etiology 
of cryptogenic diseases he says that 
“General infections occurred indepen- 
dent of the tonsils in 7 per cent of the 
cases. In 83 per cent. the tonsils caused 
the general infection. ‘There was ton- 
sillar inflammation in 35 per cent, of 
cases of rheumatism and gout, in 42 per 
cent. of cases of nephritis, in 45 per cent. 
of cases of other affections that is there 
was tonsillar inflammation 
cent. of all streptococcus infections. 
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Packard has reported five cases of 
endocarditis due to tonsillar partology, 
in three of the five cases the heart was 
known to have been healthy before the 
onset of the tonsillar inflammation. My- 
ocarditis and pericarditis have also been 
teported. Brown has also reported some 
cases and reviewed the literature on this 
subject. 

Four cases of nephritis were observed 
by another writer in a short time.  Iritis, 
we often found in our work at the Roy- 
al London Opthalmic Hospital, to be 
cured only by treatment of the throat 
condition, and the same I still find 
to be true. 

One authority even says that the erad- 
ication of the hypertrophied faucial 
lymphatics should eradicate infectious 
diseases, and from my observations oi 
nearly a year in a large contagious dis- 
ease hospital I believe there is some foun- 
dation for his claim. Infectious dis- 
eases are absent from animals having 
no tonsils. 

Tuberculosis, arthritis and rheuma- 
tism complete my list but as I said I do 
not intend to furnish a complete list. 

Tuberculosis: Schlenke, Schlesenger, 
Walsham, Ito, Dmochowitz, Kruesch- 
mann and  Strassmann found = on 
studying a large number of cases that 
the tonsils were tubercular in 69 per cent. 
of cases of pulmonary tuberculosis, and 
it appears according to Robertson and 
athers that the tonsil if involved in a tu- 
bercular process it is always primarily 
involved. 

Danziger reports in full seven cases of 
enlarged cervical glands associated with 
tuberculosis of the tonsil. The tubercu- 
lous nature of the tonsil being proved by 
the inoculation of the guinea pigs. 

Donaghue claims that the infection of 
tuberculosis starts in the mouth rather 
than in the general system or in the lungs. 

In an examination of 3,000 cases 8 
per cent of all tonsils and 15 per cent. of 
all adenoids were found to contain evi- 
dences of tuberculosis. Proof in part is 
as follows: Robertson found the infected 
cervical lymph nodes in some cases to 
gradually disappear after the removal of 
the infected tonsils and adenoids. The 
glands being able by their phagocytic ac- 
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tion to destroy a certain amount of tuber- 
cle bacilli. Cases of apical tuberculosis 
resulting from a tubercular infection of 


the tonsils have been too frequently re- 
ported iy recent years to admit, any lon- 
ger of any doubt of their occurence. Es- 
pecially since full clinical histories fre- 
quently accompany the reports of the 
cases. In one case reported one tonsil 
was found to be healthy and the other to 
contain tubercular infection. <A dull 
spot was found on the apex of the lung 
on the side of the infected tonsil, this 
was associated with a rapid loss of flesh, 
night sweats and a hectic flush. After 
the tonsils were removed the patient re- 
gaine! the lost vitality, the enlarged 
glans disappeared, the fever and the 
night sweats ceased and the duil spot 
cleared up. It is of interest to note 
that according to Osler, tuberculosis 
starts in the apex in 40 per cent ot the 
cases. 

Potts disease has found to have been 
caused from a tonsil infected with tuber- 
cle bacilli, through infection of the re- 
tropharyngeal glands. 

Rheumatism and arthritis seem to be 
associated with a toxic rather than a bac- 
terial absorption from the throat, and 
their onset depends upon some peculiar 
susceptibility of certain persons or rath- 
er upon their lack of opsonic reaction 
to the toxins absorbed. (Goodale) It is 
now generally conceded that rheumatism 
is a disease of the infectious type and 
that some form of streptococcus is re- 
sponsible. There is practical unanianim- 
ity also that entrance into the system is 
obtained by way of the mouth, though 
some part of the Waldeyer ring which is 
composed of the tonsils and adenoids. 
Dr. Welty believes that many cases of 
acute rheumatism are none other than 
the result of absorption’ from a strepto- 
coccus infection of the tonsils. It is a 
matter of common knowledge that ton- 
sillar inflammation generally precedes an 
attack of rheumatism or arthritis. and 
many cases have been reported where 
removal of the tonsils have resulted in 
a cessation of the joint and rheumatic 
symptoms. 

Some of the laity and also some <ioctors 


claim that the tonsils have a function © 


to perform and therefore should not be 
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removed. Wtih regard to the function 
of the tonsil there is still much discus- 
sion into which I will not enter. Whaiev- 
er may be their use they certainly cannot 
functionate when markedly pathological 
—no organ does. At any rate statistics 
do not indicate any systemic depreciation 
either general or in special sense organs 
after the proper removal of diseased ton- 
sils and adenoids. 

Having shown what disease may occur 
and how they are caused I will now brief- 
ly refer to the treatment. Removal of 
diseased tonsils with a tonsillotome is not 
an effective method of treatment in the 
majority of the cases for by that method 
he follicles are not removed in toto but 
the most diseased part of the tonsil is left 
in the throat. There are therefore certain 
essentials tha: must be fulfilled whatever 
operation we use. 

1. Complte removal of the tonsillar 
follicles. This frequently is not accom- 
plished by the tonsillotome. The patient 
being troubled all t! rough their life with 
concretions forming in the ends of the fol 
lices that the tonsillotome has left in the 
throat. The tubercular infection lies -in 
the depth of the follicle —the part that the 
tonsillotome leaves. 


2. The upper and mi Idle follicles do 
‘not drain so they should be removed com- 


Journal of the South Carolina Medical Association. 


Dec. 1909 


pletely. 

3. The arterial supply enters the lower 
and outer angle of the tonsil, there is 
therefore less bleeding from the upper 
and middle part of the tonsils. 

4. Removal of the cervical glands in 
adenitis without removal of the diseased 
tonsils results in 75 per cent. of the cases, 
in the subsequent development of pulmon- 
ary tuberculosis. 

CONCLUSIONS: 


1 The defensive action of the tonsils, 
if any ever existed is easily overcome, 
especially in childhood. 

2. The public should be educated that 
enlarge tonsils are frequently the site 
of tubercular infection. 

3. Tubercular infection occurs most 
often from a submerged tonsil or an en- 
larged tonsil that shows slight evidences 
of disease. 

4. Tonsils may be the source -from 
which tubercle baecilli are introduced di- 
rectly into the blood stream. 

5. Infectious diseases are rare or-not 
found in animals having no tonsillar tis- 
sue. 

6. An enlarged tonsil is to all intents 
and purposes nearly always a diseased ton 
sil. 

7. Generslly speaking a tonsil that 
can be seen is diseased. 


APPENDICO-CAECOSTOMY FOR THE RELIEF OF MUCOUS 
COLITIS AND CHRONIC DIARRHEA WITH REPORT OF CASE 


By H. R. BLACK, M. D., Surgeon Spartanburg Hospital, Spartanburg, S. C. 


The operation I have styled Apendico- 
‘caecostomy, for want of a better name, 
is practically a Gibson-Bolton caecesto- 
my, the difference being that I infolded 
the appendicular opening into the bowel 
instead of making another opening in 
the caecum. 

On July 21st. of this year I opened 
at McBurneys point in a case of mucou- 
colitis with the view of establishing a 
fistulous opening for irrigating the co- 
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lon from above, downward. Aiter ex- 
posing the head of the caecum the colon 
was found studded with tubercles. I 
also discovered a chronically inflamed 
appendix, the adhesions being so well or- 
ganized that the appendix could not be 
freed without destroying its ciretlation. 
I, therefore, amputated the appendix at 
its base and utilizing the appendicular 
opening, I inserted a No. 12 soft rubber 
catheter into the lumen of the gut and . 
closed the wound after Gibson's mncthod, 
used by him in right inguinal co'>stomy. 


¢rict Medical Society, Easley, 8. C., Nov. 11. [| did this operation without thinking 
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that I was doing an original technique 
in utilizing the appendicular opening in 
the method which I am going to describe 
I have not been able, since, to read of 
such an operation in any work to which 
I have had access. 


In reply to’a communication czted 
October 26th., this year, Dr. S. G. Grant, 
of New York, he informs me that the 
operation has been done three times, first 
by an English physician and twice by him 
self, when he expected to do an Append- 
icostomy. In one case the appendix was 
strictured near its caecal attachment, 
and in the other case it was too short, 
which rendered it unfit for irrigating 
purposes. 

The steps in the technique of the op- 
eration as done by me _ was as follows: 
Make a small gridiron or intermuscular 
incision at McBurney’s point, expose the 
head of the colon, and amputate the ap- 
pendix at its base. A tier of Lambert 
serous surface of the bowel, two above 
and two below the appendicular opening, 
a No. 12 soft rubber catheter being now 
inserted into the lumen of the bowel, the 
sutures are tied, thus inverting the wall 
of the gut and forming a valve like ar- 
rangement. A second tier of sutures 
are introduced in a like manner, the 
ends of which are left long and then 
being brought through the margins of 
the abdominal wound are used to close 
the latter, thus anchoring the caecum 
against the parietal peritoneum. After 
union has taken place, which generally 
requires ten or twelve days, the catheter 
is removed and re-insertd whenever it is 
desired to flush the bowels.The fistula 
is best controlled by a small pad or eom- 
press and the patient is allowed to be up 
and about. 

‘The greatest objection to this opera- 
tion is the tendency of the fistula to 
close. This difficulty can be met, how- 
ever, by requiring the patient to wear 
the tube two or three days at intervals 
of ten days or two weeks. As the op- 
eration grows older it may become neces- 
sary for the patient to wear the catheter 
every night to prevent its closure. 

The opening should not be allowed to 

¢lose for several weeks or a month after 
the mucous has ceased to pass, as it 
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may return. In tubercular cases it may 
become necessary, not to allow the open- 


ing to close at all. By far the most pop- 
ular surgical proceedure thus far de- 
vised for the treatment of chronic in- 
testinal discharges is appendicostomy. 

This operation was devise | extempo- 
ranously by Dr. Robt. Weir in 1902 for 
the treatment of amebic_  (vsentery. 
He made a small incision at Mc ijurney’s 
Point, seized the appendix, drazged it 
through the abdominal wound an.! stich- 
ed it to the skin. “After union hal taken 
place and the peritoneal cavity was shut 
off” he amputated the appen lix avd util- 
ized its opening into the caecum for 
through and through irrigations of cold 
water. 

The technique of the operation for ap- 
pendicostomy has been very much im- 
proved by Mayor, Tuttle an | Dawbarn. 
After making the usual gridiron inci- 
sion about two inches long, seize and 
drag the appendix up into the wound, tie 
the artery of its esentery and free the 
organ down to its base, then anchor the 
caecum to the parietal peritoneum at the 
lower angle of the wound by sutures om 
either side and above, the last suture 
being used to close the peritoneum. 
“The lesser appendicial artery should 
not be included in the side sutures” 
(McQuire), (Moynihan drags gently 
upon the appendix uniil its base is on a 
level with the parietal peritoneum and 
stiches the meso-appendix to the latter 
by a single catgut suture.) Then close 
in the usual way by layers, wrap.the ap- 
pendix in guttapercha or rubber tissue 
and apply the usual dressings: Remove 
the dressings in torty-eight hours , and’ 
snip off the appendix which is usually 
found to be gangreous half an inch above 
the skin. Then introduce a sof: rubber 
and throw a ligature around the stump 
of the appendix to secure the catheter 
and to prevent leakage. 

It may be necessary to dilate the ap- 
pendix before a tube can be introduced. 
If the bowels are distended, the appen- 
dix may be left open for the escape of 
gas, otherwise the tube is bent on its self 
and is fastened witha safety pin or 
clamped with haemostat. Irrigate on 
third or fourth day. This is about the 
technique as described by Stuart Mec- 
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This is an admirable plan of treatment 
in chronic diarrhea, mucous colitis, 
amebic dystentery, syphilitic and tuber- 
cular ulcerations of the bowels. Usual- 
ly the opening of the appendix will close 
spontaneously, otherwise it can be made 
to do so by destroying the mucosa with 
nitric acid, or Paouelin cautery. 

Gant says that when the “appendix is 
small, short strictured or is firmly bound 
down by adhesions it is useless for irri- 
gating purposes. Such cases are ideal 
for appendico-caecostomy. He also 
states that the “appendix occasionally 
has a tendency to slip down into the ad- 
domen during post-operative vomiting 
and early attempts at irrigation and cites 
one of his own cases where the appendix 
became necrotic and death ensued from 
strangling of the caecum, presumably the 
result of tension.” 

In cases where there is an ileitis and 
ulcerative colitis, Gant opens the caecum 
at or outside the longitudinal band di- 
rectly opposite the ilio-caecal valve and 
irrigates both the small and large intes- 
tine at the same time by means of an in- 
strument especially devised by himself. 
Caecostomy whether performed as de- 
scribed above, or by making fresh open- 
ing into the caecum and appendicostomy 
are valuable proceedures. They are 
simple effective and comparatively free 
from danger. Gant says he has no more 
hesitancy in advising caecostomy and ap- 
pendicostomy, for the relief of chronic 
diarrhoea than appendectomy for appen- 
dicitis. Tuttle, however, refers to sub- 
acute appendicitis as a reflex factor in 
the production of mucous colitis and 
speaks of a number of patients suffer- 
ing from digestive disorders, mucous and 
menbranous discharges with general de- 
bility and nervous exhaustion that were 
promptly relieved by the removal of the 
appendix. He also speaks of floating 
kidneys as a cause of colitis that de- 
mands restoration and fixation to pre- 
vent friction movemerts over the intes- 
tines and speaks of several cases that 


have been cured. by anchoring the kid- - 


ney. ‘Adhesions, tumors, ovarian uter- 
ine hard fecal masses, etc. may also oc- 
casion the disease and should be thought 
of in our efforts to locate the cause of 
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colitis. But the principal cause of mu- 
cous colitis, which this paper is dealing 
with, is intestinal tuberculosis and the 
final results of treatment are far more 
important than the echnique described 
above. It is this pathological condition 
that I especially desire te emphasize and. 
which when treated. locally by means of 
a fistulous opening in the caecum or 
large bowel enables the surgeon or phy- 
sician to flush the colon from above 
downward. 

I am confident that many cases of tu- 
berculosis of the bowels could be cured 
or held largely in abeyance if one hac 
them under local application. I believe, 
also that all chronic discharges from the 
bowels characterized by blood, pus, mu- 
cous and digestive disorders, that have 
resisted the ordinary methods of treat- 
ment by the mouth and rectum should 
be subjetced to fistulous openings in the 
right side and irrigated through and 
through. If so, 1 believe, a number of 
them would be found to be tuberculous, 
a large per cent of which would be 
cured, and many would get a new lease 
On life that hitherto have been regarded 
as hopeless. 

Every practitioner of medicine loses 
annually one or more cases of chronic 
diarrhoea or dysentery that could have 
been cured perhaps by local applications, 
or the disease held in abeyance by cok 
onic lavage, along with constitutional 
treatment, fresh air, and good food. 


REPORT OF CASES 


L. G. American, white, mill employee, 
born May 23rd 1879. History—lIs said 
to have had white swelling in the left leg 
at the age of ten months, no necroses 
of bone and finally made a good recov- 
ery, but did not walk until sixteen 
months old. Gives the history of three 
attacks of pneumonia, at the ages of 
nine, fourteen and twenty three years, re- 
spectively. Made good recovery irom 
each attack except the third one, from 
which he suifered more or less pain in 
the right lung for three years. During 
his nineteenth year he was:trouble] with 
ulcers on his left leg, which annoyed him 
for a period of almost two years, and 
has several large scars as a msult. He 
has been afflicted more or less since 
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with small sores on same limb. In his 
twenty first year he had a painful attack 


of appendicitis and was treated by Dr. 
Jj. O. Vernon of Wellford—no opera- 
tion. Six months later he had measles, 
followed by dysentery and mucous stools 
four months after this he had typhoid 
fever and at the age of twenty three 
years had a carbuncle on back of neck, 
and a large boil near the anus, which per- 
haps was an ischio-rectal abscess. Had 
small pox during same year. 

His present condition began with di- 
arrhoea and mucous stools in August 
1908, followed by constipation, but oc- 
casionally he had suffered some intes- 
tinal disturbances during the previous 
four years. Family history negative. 
I saw him for first time January 5th., 
1909. He had been confined to his 
bed for two months was emaciated and 
reduced from 175 pounds—his usual 
weight—to 100 pounds. He was confi- 
dent that he had had no trouble with 
his lungs or legs since he felt the first 
symptoms of his present trouble. I 
am equally confident that he is now free 
from pulmonary disease and that his leg 
is in good condition. Patient was very 
despondent and had a feeling of dread; 
his bowels were being irrigated several 
times a day with normal salt solution, 
and various other injections had been 
used in the past two months. He was 
admitted to Spartanburg Hospital April 
3rd., 1909. He was weak, despondent, 
nervous and obstinately constipated, com- 
plained of pain and burning over right 
hepatic flexure. Tormina and griping 
pains ayways preceeded the bowel move- 
ments when mucous was passed. Com- 
plained of pain and tenderness in his 
rectum, an examination of which by Tut- 
tles proctoscope disclosed the presence 
of a large ulcer encircling quite half of 
the lumen of the rectum just below the 
internal sphincter muscle. Its edges 
were ragged and red, not gray and some- 
what painful after fecal movements. 
The ulcer was thoroughly curretted and 
dusted daily with iodoform powder. 
‘After two weeks treatment it disappear- 
ed. The sigmoid was also examined by 
Tuttles Sigmoidoscope, but there was no 
evidence of disease except a few abra- 
tions and congestive spots, due perhaps 
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to frequent washing. No microscopic 
examination was made of the scrapings 
but the finding of tubercular bacilli 
would not have been positive proof of a 
tubercular ulcer, as the caecum was 
studded with tubercles as shown later. 
Tuberculosis of the caecum is not infre- 
quent owing to the preponderence of sol- 
itary follocles in the illeocaecal region. 
In 500 autopsies by Fenwick he found 
tubercular ulceration of the rectum and 
sigmoid 14.1 per cent and 13.5 respect- 
ively. “No case is reported, however, 
in which these were present without in- 
volvement of the lungs and other or- 
gans.” Tuttle mentions two cases that 
appeared to be primary tuberculosis of 
the rectum 

Tubercular ulceration »f the rectum 
is rare without involvement of the illi- 
um and caecum 

To make a positive diagnosis excise 
the base of the ulcer and examine for 
for giant cells and tubercular bacilli, al- 
though this was not done in the present 
case. 

Diet consisted of beef, mutton, fowls, 
fish, eggs and almost anything of a nitro- 
genous type was allowed. Only Gra- 
ham, bread or bread made from whole 
wheat and toasted loaf bread was admis- 
sable. 

Celery, spinach, lettuce and such veg- 
etables were admissable. Milk was dis- 
agreeable, as it seemed to form hard in- 
soluble stools and increased constipation. 


TREATMENT: 


To relieve constipation malt and cas- 
cara were ordered at bedtime; at other 
times equal parts of castor oil and gly- 
cerine, tablespoonful doses of each, were 
given daily with very little appreciable 
results except to soften the stools. 
Other laxatives were also given. 

Anti-fermentatives, such as soda bicar- 
bonate, salol, etc, pancreatin, alteratives 
and tonics were all prescribed with little 
benefit, except there was some gain in 
weight and strength, which in all proba- 
bility was due to systematic feeding. 
The mucous did not lessen nor did the 
tormina and griping pains preceding 
its passage. 

With patient in knee-chest position 
the colon was daily irrigated with warm 
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soapsuds through a large Wales bougie 
or long No. 16 soft rubber cathether. 
- After return of which a pint or a quart 
a -of 10 per cent solution of aqueous fluid 
extract of Krameria was instilled into 
the colon through a fountain syringe and 


{ various other solutions were tried. So- 
' lutions of silver nitrate, normal salt, etc 
were also used from time to time. 

On several occasions an operation was 
; ‘suggested, but patient objected.. 
: After remaining in the hospital nearly 
: three months the patient left on June 
’ 29th much discouraged and despondent. 


Not much improved except a slight in- 

crease in weight. 
He was readmitted July 19th. After 
: the usual preparation on the 2Ist, a 
small intermuscular incision about two 
inches long was made at McBurney’s 
point and the head of the colon was #x- 
Bs posed and found to be studded with tu- 
‘ bercles. The appendix was doubled on 
its self and firmly bound down with ad- 
hesions, which were so well organize 
that it was impossible to free the ap- 
pendix without making a longitudinal in- 
<ision over the appendix down to its 
fibrous coat. Having thus stripped the 
organ of its serous and muscular coats 
or coverings, appendicostomy was out of 
the question. It then occured to the op- 
erator to amputate the appendix at its 


iby utilizing the appendicular opening, 
without any knowledge of this method 
having ever been adopted. The tuber- 
cular area was well sprinkled with pow- 
der of iodoform and the caecum was 
anchored as above described. On the 
25th of July a fountain syringe filled 
with thick soapsuds was attached to the 
soft rubber catheter in the bowel and the 
colon was irrigated through and through 
from above downward. Six quarts was 
necessary to move the bowels, the water 
did not return clear as the irrigation was 
discontinued on account of some nausea 
; pain and weakness. July 26th the se- 
cond irrigation. Six quarts thick soap- 
suds followed immediately by five 
‘quarts saline, bowels moved freely, final- 
ly returned clear with considerable mu- 
cous, some pain and weakness, but was 
telieved in fifteen or twenty minutes. 
July 27th third irrigation with same re- 


base and do an appendico-caecostomy,’ 
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sults. July 28th 4th irrigation—nine 
quarts thick soapsuds bowels moved 


freely and returned clear followed by ni- 
trate of silver 40 grains to quart, some 
pain little nausea and some mucous. 

These irrigations were kept up until 
August 23rd when patient left hospital, 
54 irrigations, in all 530 quarts. Flush- 
ings were always continued until water 
returned clear, followed with nitrate of 
silver which was gradually increased to 
1-2 oz. to the quart. When used strong 
it is best to follow with normal salt so- 
lution. The silver nitrate was never used 
more than a week at a time. It was 
then alternated with salt solution, ete. 
Emulsion of iodoform also came in for 
its turn, also hydrastis. 

After leaving hospital patient was giv- 
en ichthyol by mouth three times a day, 
with a 2 per cent. solution of Methyline 
blue to be used instead of the silver ni- 
trate. It is difficult to say which has giv- 
en better results, the silver nitrate or 
the Methyline blue, but I am inclined to 
the latter although the improvement has 
been steady from the time of operation ; 
wherefore I am convinced that much of 
the benefit is due to the mechanical effects 
of the irrigating fluid in cleansing the 
bowel and removing the toxine. * 

A good, wholesome diet has been kept 
up during this treatment and the patient 
kept out of doors and the results have 
been most satisfactory. While he is still 
passing some mucous at times, is more 
or less constipated, yet the pain over 
the right hepatic flexure had disappeared, 
due probably to the removal of the in- 
flamed appendix. He looks hale and 
hearty and weighs 171 pounds. 

Whether he will ever be able to dis- 
continue the irrigations or not, he has 
been made comfortable and I believe he 
will make a final and complete recovery. 

He goes wherever he choses, irrigates 
himself but is compelled to wear the tube 
at night to keep the opening from clos- 
ing. Otherwise the opening gives no 
trouble. 

Due credit is given Dr..G. W. Heint- 
ish for assistance in the operation and 
Dr. W. G. Sexton for administering the 
anesthetic. 

Since writing the above, patient in a 
letter dated December Ist saying mucous 
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is disappearing and that the bowels are 
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not so difficult to move. 


SOME RECENT DISCOVERIES PERTAINING TO DIGESTION 
AND INTESTINAL DISORDERS 


By FILLMORE MOORE, M. D., Aiken, S. C. 


Pawlow has made a most interesting 
series of laboratory demonstrations for 


which he has been awarded the, Noble 
Prize. The first and most striking of 
these demonstrations is perhaps what he 
calls the psychic influence over 
the secretions of the digestive juices— 
the tremenduous value of appetite or hun- 
ger as a forerunner of the act of eating. 
He has made a scientific demonstration 
of the old saying that “Hunger is the best 
sauce.” 

What is hunger or appetite? Pawlow 
describes it as an “intense longing for 
food.” Contrary to ordinary belief, it is 
a mental, rather than a physical, sensa- 
tion. It is that feeling which one has who 
has fasted or abstained from food till 
the thought, the sight, or smell of food 
arouses an intense longing for it—a sen- 
sation rarely experienced by _ civilized 
man according to this definition. The 
imagination plays an important part in 
this sensation, which is a sort of com- 
pound between physical need and mental 
desire, bridged over by the imagination. 
Passionate desire is another term used 
to designate this experience. Pawlow 
found that in dogs that had been fasted 
three or four days the sight or smell of 
food would excite the freest possible 
flow of both saliva and gastric juce. It 
not only “made the mouth water,” but 
the stomach also. Even the sight of the 
person who usually fed the dogs would 
sometimes start this extraordinary flow 
of digestive juices. 

Another remarkable thing discovered 
by Pawlow was that the quantity of 
these secretions excited by this “intense 
longing” was many times greater, in a 
given time, than under ordinary circum- 
stances. Not only was the quantity great- 


*Read before meeting of the Fourth Dis- 
trict Medical Society, Easley, S. C., Nov. 11, 
19@9 


er, but the quality, or power to digest 
food was much intensified augmented 
something like five fold. He also found 
that in dogs that had not been subjected 
to the fast, had been fed within ten or 
twelve hours before the experiment, this, 


as he calls it, “appetite juice” was not 
secreted. He proved that certain foods 
taken into a stomach into which no “ap- 
petite juice” had been secreted remain- 
ed undigested. Contrary to what had 
hitherto been assumed by physiologists 
and physicians the presence of food in 
the stomach, is not a guarantee that the 
gastric juice will be secreted to digest 
it. He found that certain kinds of food 
by reason of chemical excitation would 
arouse gastric secretion, but both the 
quantity and the quality of such juice 
was much inferior to that secreted un- 
der the influence of a passionate desire 
for food, and also that the time required 
for such secretion and digestion was far 
greater than that of “appetite juice” and 
the digestion resulting from it. He also 
says that contact between the food and 
the stomach wall may indirectly call the 
activity of the glands into play by awak- 
ening or increasing the desire for food. 
I have often verified this statement by 
observation on myself. I have had a 
sensation which is ordinarily called hun- 
ger, but which is really due to the pres- 
ence in the stomach of undigested food, 
several hours after eating. If, instead 
of eating something I only imagined 
something to eat, in a short time I felt 
the movements of digestion begin and a 
little later I felt satisfaction better than 
if I had actually eaten. So it seems to 
be possible for us to use our minds or 
imaginations both to increase the quan- 
tity and improve the quality of the di- 
gestive secretions and that we can turn 
this faculty to account just before and 
during the meal and also some time af- 
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terward to complete the process already 
begun, but not finished. “The passion- 


ate longing for food—the appetite— 


alone brings on this secretory effect in 
the stomach. It is by the establishment 
of this passionate desire for eating that 
unerring and untiring nature has linked 
the seeking and finding of food with the 
commencement of the work of diges- 
tion.” (Pawlow.) This agency (appe- 
tite) which is so important to life and so 
fuli of mystery to science, has now be- 
come at length incorporated into some- 
thing tangible, transformed from a sub- 
jective sensation into a concrete factor 
of the physiological laboratory. 

Since Pawlow’s demonstrations we are 
justified in saying that the appetite is 
the first and mightier exciter of the se- 
cretory nerves a factor which embodies 
in itself a something capable of impel- 
ling the secretion of large quantities of 
the strongest juice. ‘“We may not ven- 
ture to say explicitly, appetite is juice, a 
fact which at once displays thepreemi- 
nent importance of the sensation of hun- 
ger.” — 

“To restore appetite to man means to 
secure him a large stock of gastric juice 
wherewith to begin the digestion of a 
meal.” So much for Pawlow. 

Horace Fletcher, working in this same 
line, has also made notable discoveries 
and demonstrations. He has shown that 
the nerves of taste, whose terminals are 
the circumvallate papilae, also play a 
very important part in the digestive pro- 
cesses. He discovered that whereas ap- 
petite is the all important element in the 
secretion of the gastric juice this “pas- 
sionate longing” is only satisfied really 
and perfectly by thorough chewing and 
tasting of the food. We know now that 
food introduced into the stomach without 
being thoroughly tasted and mixed with 
saliva does not satisfy hunger. The ex- 
periments of Fletcher and others have 
demonstrated the tremendous impor- 
tance of the mouth as a digestive agent 
and organ. The mouth, with its appen- 
dages, ig the only digestive organ under 
voluntary control, it is the only one lo- 
cated above the collar-bone the region in 
which it is still possible for man to de- 
velop and progress. Hence it is that 


discrimination and choice and responsi- 
bility are locatéd in the mouth. Tasting 
food is really testing it. To satisfy the 
taste for food is the only true way of 
meeting the need for -food. To educate 
aad refine le taste is the way to elevate 
and purify the body. Good taste has al- 
ways been regarded as an index of good 
breeding. 

As Pawlow showed that appetite ap- 
peared only after a fast, so too Fletcher 
has proven that the acute sense of taste 
or enjoyment of food comes only after 
abstinence. So we may say that appetite 
is intense desire for food and that taste 
is the intense satisfaction experienced in 
eating when appetite is present. Taste 
is the normal and only true satisfaction 
of appetite. 

Fletcher and others have found that 
eating to meet the demands of a normal 
‘and insalivation of the food is followed 
by certain very important and strikmg 
consequences, The first effect as we 
have noted is the sense of enjoyment and 
satisfaction. The next result is that 
when the food has been thoreughly 
chewed and tasted and liquified there 
arises a natural and involuntary impulse 
to swallow in contrast with the ordinary 
enforced swallowing. In the reat of the 
mouth at the entrance of the oesophagus 
there is a sphincter which relaxes auto- 
matically and allows the well prepared 
food to pass. 

Another striking consequence of this 
mode of taking nourishment is the sense 
of satisfaction that is produced by small 
quantities of “tasty” food. And this is 
followe | by a sense of lightness and well 
being in the stomach. But it is in the 
intestinal tube perhaps particularly in 
the large bowel, that the most striking 
and important results from the medical 
viewpoint, are observed. The food tak- 
en and tasted to satisfy the normal ap- 
petite is so much less in bulk and so 
much more completely digested and ab- 
sorbed that by the time it reaches the 
large bowel there is very little residue 
left. Instead of filling it to distension, 
so that at least one evacuation per day 
is rendered necessary, it is found that a 
movement twice a week is all sufficient. 
Indeed in certain of the best experiments 
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a movement once in two weeks sufficed. 
It was also found that the character of 
the stols were geratly changed. For ex- 
ample, there was no offensive odor and 
the foeces were pillular in form and two 
ounces was an average weight. 


Metchnekoff, Strasburger and others 
have ben studying the intestinal flora and 
they find it very rich amd varied. And, 
as Metchnekoff remarks this is not sur- 
pwsing, seeing that under ordinary me- 
taods of eating, etc. we have all the most 
favorable conditions for the propagation 
aad culture of various germs. We have 
an abundance of food for them to live 
upon and we have heat and moisture and 
“giothing to molest nor make them 
afraid.” The researches of these men 
haye made it clear now that this (the 
colon particularly) is a breeding ground 
for numbers of so-caled pathogenic bac- 
teria and it is suspected that when the 
field is thoroughly explored it will be 
found that nearly all of them have their 
seat and base of supplies in this region. 
Many and various experiments have been 
made in the effort to cleanse and dis- 
infect the bowel and free it from the 
baneful bacteria that made their nests 
there. We can not now stop to consider 
them. Metchnekoff thinks it has been 
demonstrate that the colon is for man 
@ useless organ. Nay, more, he thinks it 
a very dangerous appendage, for the rea- 
son, as he says, that “the most important 
of the microbes which inhabit the body 
belong to the intestinal flora, which is 
abundant and varied, especially in the 
large bowel.” He furher says that “an- 
tiseptic treatment of the intestine not on- 
ly does not succeed but sometimes has a 
harmful effect on the body. Strasburg- 
er’s conclusion was that “the attempt to 
destroy the intestinal microbes by the use 
of chemical agents has little chance of 
success.” He also suggests that if the 
food can be more completely digested 
and absorbed before reaching the site 
of the microbes that there will be the 
less pabulum left for them to live on, 
and remarks that the beneficial effects 
of withholding food in the treatment of 
acute diseases of the intestine are to be 
attributed to this same reason. 
Metchnekoff thinks that he and his as- 


sociates have made an important dis- 


covery in thefact that lactic acid inhibits 
intestinal putrefaction and harmful fer- 
mentation (the work of certain mi- 
crobes.) Pasteur discovered the lactic 
acid microbe and there is a very vigor- 
ous variety which they have named the 
3ulgarian microbe, because first discov- 
ered in Bulgaria. The lactic acid mi- 
crobe is the agent which sours and clab- 
bers milk, making clabber, butermilk, etc, 
forms of food long known and extensive 
ly used by man, particularly in hot cli- 
mates. 

Clabbered milk is strongly recommend- 
ed by Metchnekoff. They now have cul- 
tures of the Bulgarian. microbe in powder 
and tabloids and it can be administered 
in these forms. The claim is that the 
microbes which cause putrefaction and 
harmful fermentation in the intestine 
are the dangerous ones and that the lac- 
tic microbe inhibits the action of these 
germs. At any rate, it is now made 
clear that any excuse of food whether 
animal, vegetable or fruit, that is taken 
into the digestive tube (and not digest- 
ed and absorbed) beconmses ready pan- 
bulum for these various microbes and 
Metchnekoff says that “the lactic mi- 
crobes certainly prevent the multiplica- 
tion of other microbes, as for instance, 
those of putrefaction, but are incap- 
able of destroying them.” 

In this connection it is of more tham 
passing interest to note that a Royal 
Commission, appointed by the British 
Government to investigate the matter, 
has recently reported that the great pre- 
ponderance of evidence is in favor of the 
view that tuberculosis is conveyed by 
food through the alimentary canal rather 
than by air through the air passages. In- 
deed, the evidence is cumulative which 
points to the intestines and particularly 
to the colon as the culture bed for the tu- 
bercle bacillus as it is for so many other 
pathogenic or harmful microbes. I have 
little doubt that this is the truth of the 
matter and that they gain entrance to the 


general system only after there has been“ 


a lesion made in the lining and protec- 
tive membrane of the bowel. I expect 
shortly to see this view of the matter tak- 
en by the leaders in the diagnosis and 
treatment of this dread disease. In fact 
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I am very sure that there is a longer or 
shorter period of preparatory disorder of 
the functions of the bowel in which there 
is great activity of the putrefaction and 
fermentation microbes which prepare the 
ground and break down the barriers for 
more deadly bacillus. When this is fully 
recognized we will turn our attention to 
dealing with these microbes and not 
wait till the more dangerous ones, such 
as the typhoid, cholera and tubercle bacilli 
manifest. We will also turn our atten- 
tion to food and eating as by far the most 
important maters to be dealt with, and 
we will recognize the work of such men 
as Pawlow, Metchenkoff, Fletcher, Stras- 
burger and others as of epoch making 
value. At least it is a most interesting 
and promising prospect that we get from 
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the study of this subject, in the hght of 
these recent experiments and demonstra- 
tions and the belief gains and courage 
grows in us that the way to prevent or 
to inhibit the action of. these harmful 
microbes of the intestinal flora is being 
blazed out and that we are nearing the 
time (if not already arrived) when the 
entire tract from the mouth to the arms 
will be completely under intelligent con- 
trol and guidance and that our weapons 
of warfare oy these deadly enemies can 
be brought to bear on their most secret 
hiding places, and the entire field can be 
swept, either by seige or by storm. We 
can either starve them out, or else we 
can drive them out by friendly ferrets 
in the shape of lactic acid microbes or 
other enemies of our enemies. 


VISCERIAL SYPHILIS 


By J. B. SOSNOWSKI, M. D., Charleston, S. C. 


The title chosen for this paper is some- 
what too broad, as I intend no wide dis- 
cussi0n of syphilitic lesions of the thorac- 
ic and cranial viscera, but only a brief 
and rather random consideration of 
some lesions of the abdominal viscera. 
Otherwise, the subject woul] be too 
long for our consideration today. 

Having recently had occasion to look 
into the subject of visceral syphilis, I 
was struck by the paucity of literature 
On syphilis of the intestines and stomach 
and to a less marked extent, of the other 
abdominal viscera. This seems strange 
in view of the fact that mucous mem- 
brane and glandular structures are fav- 
orite sites for the onslaught of both 
secondary and tertiary luetic lesions. 

As the occurrence of a primary lesion 
of syphilis in any portion of the abdom- 
inal viscera—save perhaps in the lower 
rectum, not properly classed as abdomi- 
nal—is a most rare improbability, we 
may limit our consideration to the sec- 
ondary and tertiary lesionsoccurring in 
these organs with, I believe, more fre- 
quency than is generally recognized. The 


reports of autopsies of various writers 
*Read before the Meeting of the South 


Carolina Medical Association Summerville, 
8. C., April 1909 


give a very small proportion of gastric 
and intestinal affections due to luco, but 
these do not take into consideration the 
numerous cases in which occurred symp 
toms referable to the digestive tract dur- 
ing the course of the disease. Chiari, 
in UXQI, reported in an examination of 
243 cases with anatomical lesions of 
syphilis at s-ttospsy, two cases of gumata 
of the stomch an‘! in 1893, Bittner, from 
Chiari’s la’) ratory, reports three more 
cases—two ii dead foetuses and one in 
an infant which lived but two and one 
hours. ly, 1&y6 Stolpher reports one 
case of gastric gumma occurring in 
eighty-six cases on anatomical syphilis 
examine:| postmortem in three years and 
Flexner, in 1898, reports another case 
and collects twenty-four cases from the 
literature. There have been a few other 
cases reported since in which th diagno- 
sis isundisputed and othersin which there 
is doubt, but there seems to be a unani- 
mity of opinion that lues of the gastro- 
enteric canal, save of the rectum, is rare. 
Even the Index Catalog of the Surgeon 
General’s library gives but scant literature 
on this subject. White and Martin, and 
other writers on syphilis, merely state 
that syphilis of the intestinal tract may 
occur but is rare. Osler states that 
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“syphilis of the stomach is excessively 
rare—Gummatous involvement of the 


small intestine and cecum may occur 
occasionally.” With all this weight of 
authority oy, one side, we cannot help 
believing that for some reason—possibly 
due to their abundant and freely anas- 
tomosing blood supply—the abdominal 
viscera are relatively free from the rav- 
ages of syphilis. On the other hand, this 
very proponderence of authority will 
serve to make many men chary of mak- 
ing a diagnosis of syphilis of the intes- 
time, even when the evidence points to- 
ward that condition. As pellagra and 
anchylostomiasis were not recognized 
here until recently, though far too com- 
mon, because “the authorities” said they 
were non-existent here, so the practition- 
er will suspect in certain cases gumma or 
other syphilitic affection, but is told that 
the lesion is excessively rare and so puts 
the blame on tuberculosis, typhoid fever, 
ete., and eliminates syphilis. All of us 
have seen cases of syphilitic fever with, 
at times, diarrhea, and with marked ab- 
dominal tenderness which have put us to 
our trumps to differentiate from typhoid 
fever, and we know that an acute enteri- 
tis, entero-colitis, hepatitis, or nephritis 
may occur about the time of the onset of 
the secondary syphilitic lesions these af- 
jections yielding promptly to antisyphi- 
litic treatment, and we feel justified in 
considering them specific in etiology. 
But still we look askance at more ad- 
vanced lesions and prefer to consider 
them non-syphilitic. Personally, I am of 
the belief that such specific lesions of the 
abdominal viscera are more frequent 
than is generally recognized. 

The recognition of such conditions is 
rendered quite difficult by the polymor- 
phism of the lesions, by the comparative 
infrequency of the trouble, and by the 
fact that frequently a microscopic study 
of sections of the diseased tissue is the 
only way of deciding with any certitude 
the diagnosis. Of course, marked cu- 
taneous and other gross anatomic les- 
ions of syphillis offer a certain amount of 
presumptive evidence and the therapeu- 
tic test will at times help out, but we have 
to rely principally on the clinical evidence 
in making a diagnosis. And now, taking 
“p in order, the stomach, intestines and 


rectum, spleen, liver pancreas, and kid- 
ney, let us run rapidly over the subject. 


Proven syphilis of the stomach is rath- 
er scarce, twenty-five cases being re- 
ported up to 1898, and a few since that 
time. In most cases, the diagnosis was 
made at operation or postmortem, the 
symptoms being those of chronic gastritis 
gastric ulcer, or gastric cancer. The symp- 
toms vary with the character of the les- 
ions, and offer no diagnostic or pathog- 
nomonic points, and but few points of 
differentiation. With the acute gastritis, 
gastro-enteritis, or entro-colitis, which 
may occur about the time of onset of the 
secondary symptoms, there is clinically 
little difference to be noted from a sim- 
ilar trouble from other cause, and a care- 
ful examination of the patient’s history, 
and a close physical examination will fur- 
nish all the evidence on which to base 
our diagnosis. 

Should such a condition (gastro-enter- 
itis) arise without some well defined 
cause, as a gross indiscretion in diet, and 
a history exist of an initial sore having 
‘been present some four to eight weeks 
previously, should, accompany _ this, 
appear a marked fall in hemoglobin, en- 
largements of the lymphatic glands, es- 
pecially the epitrolochlear ,a general feel- 
ing of malaise, and a rise of temperature 
to a variable degree, and, most especial- 
ly, should a polymorphous eruption ap- 
pear on the skin, we should have strong 
grounds for suspicion of syphillis. 

Now at this time examination will fre- 
quently show mucous patches on the buc- 
cal membrane and in the rectal mucosa. 
Here the diagnosis becomes probable and 
the therapeutic test will be of service. 

Of course, where available, Wasser- 
mann’s test renders great service in all 
cases of suspected syphillis. 

The symptomatology offers little dif- 
ference from that of a simple enteritis, 
and the pathology is that of a simple 
hyperemia or mild inflammation of the 
alimentary tract. 

In the more advanced cases where 
gummata have developed, the protean 
character of the lesions is still more evi- 
dent. Here the whole gamut of symptoms 
is run—from those of a mild indigestion 
to those of phlegmen, or of abcess, or 
of cancer. 
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Considering the pathology of the gum- 
mz it is easy to understand why this is 
so. A gumma is essentially a new growth 
agranuloma. There is a marked increase 
in the connective tissue and sometimes in 
the vasculation of the gummatous area, 
and shortly there occurs contraction of 
the connecting tissue, and a consequent 
cutting off of the blood supply. Then 
may happen either stenosis from 
the gumma, stenosis from the 
-Cicatrix, stenosis from torsion. or 
deformity caused by the contraction of 
‘the cicatrix, or else ulceration, due either 
to the limitation of the blood supply, or 
-else from infection by one of the numer- 
ous organisms constantly present in the 
gastro-enteric canal. 

Ulceration may occurr from another 
common syphilitic lesion—endarteritis or 
periarteritis obliterous. As many of the 
ventricicular and enteric supply arteries 
are terminal, with no anastomosis, their 
obliteration by an endarteritis or a peri- 
arteritis, or both, would quickly lead to 
necrosis of the part supplied by them, 
and as a result we woul? find an appar- 
ent simple peptic ulcer. That this occurs 
is shown by the fact that the healed scars 
from such ulcers, and in the rare cases 
when such ulcers are seen at operation, 
lie with their long axes in the direction of 
the length of the artery, i. e. transverse to 
the long axis of the bowel. Perforation 
-of these ulcers into the abdominal cavity 
is rare, as the free submucous anastomo- 
sis prevents the death of all the coats at 
one time, as a result of an obliteration of 
the terminal arteries. Perforation of an 
ulcerating gumma, however, has been re- 
ported in more’ than one case of gastric 
syphilis. As a rule the slow march of 
the gumma allows protecting adhesions 
to be established, and when perforation 
of the viscera occurs, it is as a rule, into 
some neighboring organ, and not into 
the free peritoneal cavity. So far I can 
find no record of a perforating syphilitic 
ulcer of the small intestine, though re- 
port of such case may have been made. 
However, complete destruction of all the 
walls of the rectum with consequent fis- 
tulz, in its lower part is not an extremely 
uncommon occurrence. The scars of 
these ulcers in the small and large intes- 
tines may easily be mistaken for these of 
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an old typhoid fever, and after a consid- 
erable lapse of time it would be almost 
impossible to differentiate between the 
two. But a history of syhilis, with evi- 
dence of syphilis in other organs should 
make us suspicious. Contraction of these 
scars may produce partial or complete 
stenosis of the bowel, with all the signs 
of ilius. 

The other abdominal viscera are at 
times attacked by gummata—the spleen 
and liver not infrequently. Gummata of 
the spleen are not so common nor so im- 
portant as the liver, nor are the symp- 
toms so pronounced as in hepatic in- 
volvement. A perisplenitis may occur, 
but with rather vague manifestations. 

With the liver, however, the tale is diff- 
erent. An acute hepatitis may accom- 
pany or precede the onset of the secon- 
dary cutaneous manifestations, and is ev- 
idenced by malaise, languor, constipa- 
tion, at times clayey stools, fever, jaun- 
dice. When the condition becomes more 
chronic the clinical and pathological 
picture is that of a chronic interstitial or 
interlobular hepatitis, with ultimate con- 
traction of he new formed connective 
tfssue, and a consequent mimicry of the 
so-called gin drinkers or hobnailed liver. 

Should gummatous formation occur 
the picture may simulate fairly closely 
abcess of the liver and large areas of ne- 
crosis may occur. Sometimes there is 
a single gumma but usually they are mul- 
tiple. 

So far I have seen no reports of 
syphilitic pancreatitis—whether the cy- 
tolytic effect of the trypsin generated in 
the pancreas has its effect on the granu- 
lomatous new growth or not is a field 
of surmise that so far as I know, has nev- 
er been invetsigated. 

The kidneys seem to be more prone to 
affection iy this disease than either the 
intestines or the liver. Like the liver, an 
acute inflammation may occur early in 
the disease, and this acute nephritis may 
be fatal in a very few days, or may grad- 
ually subside into a chronic one. Clini- 
cally there is little by means of which to 
differentiate between this and any other 
form of acute nephritis, save the history 
and the fact that mercury and the 10dides 
work wonderful results, impossible in 
other cases. Gummata are, in compari- 


i 
| 
| 
} 
| 
id 


Dec. 1909 


sou with other viscera, fairly comaon, 
but are, ov the whole, rare. The ciag- 
nosis is difficult and is at best, save by 


operation, presumptive. The bladder 
nd arteries mav become involved during 
uurse of the disease. 


the diagnosis of a syphilitic lesion of 
any of these viscera is difficult at all 
times and is frequently only a presump- 
tive one at best. We should always bear 
in mind the p i.’ of such a manifes- 
tation in so pretean a disease, and should 
obtain a careful hisiory of every patient. 
As we know that either willfully, or else 
through ignorance, patients will frequent- 
ly Ceny a syphilitic history, we must in 
addition make a careful examination of 
the patient himself. For this examina- 
tion, the patient should be stripped and 
in a good light, preferably day light. 
We should look for cutaneous lesions, 
glandular enlargements, mucous patches 
in mouth and rectum and for old scars. 
lf we are still suspicious and can gain 
access to a good laboratory, Wasser- 
mann’s test and examination for the 
treporema pallidum may be made. Spec- 
imens of suspected tissues may be taken 
at operation and a pathological examina- 
tion be made. And finally there is at 
han! of every practitioner the therapeu- 
tic test. Closely watched by the physi- 
cian this test can do but little harm, and 
is capable in some cases of doing a vast 
amount of good. 

The differential diagnosis must be 
mace between Ives on the one hand, and 
cancer, peptic ulcer, dysentery, mucous 
colitif, liver abscess, malaria and the en- 
tozia on the other. As my time is so 
limited I will not endeavor to give the 
points of differentiation, but will refer 
you to your text-books and special article 
for them, I will only say that it is diffi- 
cult. 

‘The prognosis in lues is always good, 
proviled the disease is discovered in 
time, and the treatment is vigorous and 
prolonged. 

Should, however, the disease have ob- 
taine( a firm foothold and gummata have 
invaded vital structures, the prognosis is 
not so good. We cannot restore tissues 
once destroyed, though we may arrest 
the further advance of the disease. It 
is on iaccount of the destructive nature 
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tertiary manifestations 

of the disease that an early diagnosis be- 

comes so imperative. Sometimes the pa- 
vn 1 


of the so called 


tient has to blame his own lies for his 
pern nt ill health, but sometimes, alas 
the biame rests on the physician who 
made a careless and cursory examina- 
tion. 


The treatment of syphilis is so well 
known and such a by-word among phy- 


sicians and laymen alike that it would 
be presumption for me to out line any 
course of precedure. There are many 


who swear by one method of administra- 
tion, and equally many, by another inter- 
nal, epidermal, or hypodermic; continu- 
ous, or interupted; vigorous or dalliant; 
but the old adage “Who toils with Ve- 
nus must toil with Mercury” still goes. 
i will say this, however that visceral syph- 
ilis requires more vigorous and more pro- 
longed treatment than that of other or- 
gans. 

And now, Mr. President, | will finish 
by reporting, with the kind permission of 
Major Kirkpatrick, surgeon of the Uni- 
ted States Post, at Sullivan’s Island, a 
case, which, if the diagnosis be correct is 
so far as | can find, unique. Unfortu- 
nately, it was impossible to establish the 
diagnosis with the scientific exactitude, 
which would give its greatest value to a 
case such as this. 

Briefly, the history of the case is this: 

H. C. male, twenty-six years old; mil- 
itary convict, acmitted to post hospital 
March Ist, 1900; complaining of nausea 
and headache; temperature t1oo.r F. 
Pulse and respiration not recorded. Had 


serve! in tropies. Had chancre seven 
or eight vears ago. Svyphilitic ulcer 
present on leg. Nocturnal headaches 


daily, at same hour. Eye ground not 
clear, and some blanching of retinal field; 
no choked fairly well nourished 
man. Given mercurial purges and ene- 
ma. Temperature ranges from normal 
ina. m. to 98.6—ror.4 F.in p.m. Head- 
aches continue in spite of free movements 
of bowels an‘! of small doses of morphia 
and of co’eia. Urine free from albu- 
men. Slight, not marked, tenderness in 
pressure on abdomen, no rigidity or mtis- 
cular spasm. Anti-syphilitic treatment 


csc; 


begun hypodermically on March 11th— 
no improvement. 
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Suddeniy on the evening of March 
27th, patient was seized with an intense 
pain in his abdomen, and went into col- 
lapse ; pulse weak and rapid, temperature 
subnormal, abdomen hard and rigid, and 
exquisitely tender. 

He never rallied, and in about eight 


hours died in profound shock. Some be- 
ginning alxiomimal distension before 
death. 


Diagnosis; intestinal perforation with 
death from shock. 

Unfortunately, an undertaker under- 
took to prepare the body for burial be- 
fore the doctor could hold an autopsy, 
and in his zeai to reduce the distension of 
the subject’s abdomen, punctured the in- 
testines full of holes, to let the gas es- 
cape. 

The autopsy held by Dr. Kirkpatrick 
and his assistant, showed the cerebral 
meninges full of gummy gelatious fluid, 


extending even up on the vertex. No dis 
tinct gummata were found there: The 


stomach, liver and spleen were not ex- 
amined. The kidneys were found large 
and somewhat congested, but no gumma- 
ta seen. 

The small intestines were removed and 
the ileum fownd to be full of ulcers of 
various sizes amd depths, some being 
backed by an adhesive peritonitis. The 
ulcers were mostly on the lateral and 
mesenteric wails of the small intestine, 
and had hard, raised, infiltrated edges, 
some ragged, some clean cut, some un- 
dermined, some vertical, floors smooth. 
Some elevated, and indurated spots which 
had not ulcerated. Did not closely re- 
semble typhoid ulcerations but more close 
ly tubercular ulcers. 

Dr. Kirkpatrick kindly furnished me 
with samples of th¢ specimens preserved, 
and | am indebted to Dr. Francis B. John 
son for this pathological examination. 
Microscopically, they show dense, round, 
cell infiltration, periarteritis, endarte nitis, 
periphlebitis, increase of vascularity, gi- 
ant cells of Langhans type, and no necro- 
sis or caseation of the nodules. The 
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round cell infiltration extends beyond the 
nargin of the ulcers and is mostly in the 
submucous coat, but also invades the mu- 
cous and muscular coat. 

No Treponema palladium or tubercle 
bacilli demonstrated so far. 

Probable diagnosis :—Syphilis of small 
ritestines. 

Gwing to the action of the undectaker 
‘t was imposs*bie 10 locate the site of tne 
perforation as the intestine was ¢iddted 
wik holes from his needle, but the clinicai 
sigus leit little doubt as to the correct- 
ness of the diagnosis of intestinai perfor- 
ation. 

Curtis, iy an admirable paper on Syph- 
ilis of the stomach, in the Journal of the 
American Medical Association, April 
(oh, 1909, arrives at the following con- 
clusions, which fit the pathological find- 
ings in this case nicely : 


1. Location of changes :—The seat of 
primary involvement is, as a rule, the sub- 
mucosa, the gummatous tissue invading 
other coats secondarily. 

2. Military gummata, sometimes with 
giant cells of the Langhans type. 

3. Spirochaerae pallidae—These are 
not to be depended on, according to the 
views of both Koch and of Schmgrl. 
They are often not present in undoubted 
syphilis ; on the other hand, Koch, using 
the Levaditi stain, found in cases of un- 
doubted carcinomata of the lung, organ- 
isms of the typical appearance of Spiro- 
chaeta pallida. 

4. Peculiar vascular changes of high 
grade, resulting in partial occlusion or ob- 
literation of vessels. Cellular accumu- 
lations are found about the vessels. The 
latter may become thickened from cell in- 
crease, thus beginning from without, or 
subendothelial change may be the promi- 
nent feature. The process tends to spare 
many vessels entirely, while others are 
thickened to the point of occlusion.” 

Resembling so closely in every way the 
above points of Curtis, I feel justified in 
presenting this case to you as one of 
probable perforation of syphilitic ulcer of 
the small intestine. 
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THE SOCIAL EVIL 


By REV. DONALD W. RICHAKDSON, Greers, S.C 


Your having asked me to be present 
and to speak to you on the subject of The 
Social Evil is a manifestation of the fact 
that_you are interested in it and to those 
who are deeply concerned about the sup- 
pression of any eveil, one of the most 
hopeful signs which they can see is the 
manifestation of an interest in their 
cause. Some of the greatest evils which 
have afflicted the human race have been 
allowed for centuries to do their deadly 
work unhindered simply because it was 
imposible to arouse the interest of men in 
them as real, vital issues. Happily, how- 
ever, the age of indifferentism in the pres- 
ence of those great evils which threaten 
the very existence of our health and our 
homes and our happiness has passed 
away, and ip this highly specialized age 
of ours, with its madly rushing, keen and 
competitive life, a great evil—be it spir- 
itual, psychical, or physical—no sooner 
lifts itseizr mito prominenc: than tke at- 
tention of men is attracted, their inter- 
est is awakened. an! presently their 
forces are marshaled against it. I[ need 
only refer by way of illustration, to the 
recent conventions and discussions, with 
their consequent plans of warfare against 
those newly prominent physical evils—the 
hookworm and pellagra. 


And to those of us who, from the na- 
ture of our calling if for no other reason, 
feel the greater interest in social and 
moral evils than in physical, there is a 
large note of hopefulness in the fact that 
others are sharing our interest. But by 
way of parenthesis, let me ask you not 
to misunderstand me as a minister I do 
not disregard the physical basis of life. 1 
know that matter acts upon mind and that 
mind acts upon matter; and that mental 
and spiritual and physical are by some 
mysterious process ‘blended together in 
one in the complex mechanism of life. 
And | would not insult your intelligence 
by reminding you that the closing years 


*Read before the 4th district Medi- 
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of the iast century and the opening years 
of this have witnessed a great change 
within the church; and especially im her 
attitnde towards great problems 
and processes of life. The indications of 
a return to the Christianity of 
Christ he open to our sight 
om every side. A new and more 
sirenuous spirit of helpfulness charac- 
terise the inner and outer life of the 
churches; they are becoming more hu- 
matitarian. And in the larger and more 
vital appreciation of the gospel of service, 
of love, and of human brotherhood, they 
are becoming more practical, going into 
the fuller life of human relationships, in 
which the capabilities of fellowship, love, 
and sympathetic helpfulness are liberat- 
el, expanded and enriched—and are seek- 
ing that the spirit of Christ may be 
realized in the life of the family, the 
community, the church and the nation: 
and become wholly the informing life 
of the world. In other words, that whic: 
marks the new era in church life anc 
methods is the recovery of the full 
teachmg of the early church—that the of- 
fice of the church is to heal and to teach, 
as well as to preach. If we call such 
work ‘new,’ it is only because we have 
lost sight of it for several hundred years 
for the work is as old as the Apostles, 
and bases its claim upon the teachings of 
the Son of Man. To help in the healigg 
of the physically ill is a real part of the 
church’s mission. And the church which 
ministers only in “things spiritual” falls 
just as far short of the Christ ideal as 
does the physician who cannot or will not 
point his dying patient to that Great Phy- 
sician of Souls as well as bodies, who 
alone can accompany one through the 
dark shadows of the Valley of Death. In 
nministering to the sick and the dying the 
church has the divine example of Him 
who went about “healing all manner of 
diseases,” and who commanded his fol- 
lowers to “heal the sick.” 


The church, therefore, is interested im 
the physical and social, as well as in the 
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moral and spiritual needs of the human 


kind. As a churchman and as a minister, 
I am interested in anything and in every- 
thing, from the dirty politics of our land 
all the way up and down, that in any 
way affects the weal or the woe of the hu- 
man race. And I believe that the church 
has made a great mistake in the past in 
supposing just because she is not in any 
sense to meddle in social and govern- 
mental affairs as an organized ecclesias- 
tical machine, that, therefore, she is to 
keep her mouth shut and her hands off 
with reference to those great problems 
which the-state and society present to 
the church for solution. 

But after all this is said the minister 
in the nature of the case and because of 
the insistent demands of his own pecu- 
liar calling, has a more vital interest in 
sickness of soul than he has in sickness_of 
body, places a greater emphasis upon the 
moral than upon the physical; for as the 
mind is greater than matter, so also the 
spiritual is greater than the physical. 

As a churchman and as a minister, 
therefore, I welcome and applaud the 
fact that along with your discussion of 
“Some of the Most Common Causes of 
Cross Eyes,” and Tuberculosis,” and 
“Hook Worm” and “Pellagra,” you have 
found time and place for the considera- 
tion of the Social Evil. It is a hopeful 
sign of the times when the man who can 
scientifically report on the removal of a 
bullet from the bladder can bring the 
same scientific spirit to bear in an attempt 
to account for and remove a great moral 
as well as physical evil from the soul as 
well as the body of man. 

When I was asked to address your 
Medical Association on the subject of the 
Social Evil, my first thought was that | 
would speak to you from the standpoint 
of the minister, and consider theologically 
taleological implications. | Upon more 
mature consideration, however, I decid- 
ed to deal with the question simply from 
the point of view of a man of the times 
who looks out over his age and its life 
and attempts to squarely face its facts. 
I trust, therefore, that I shall not speak 
in the technical language of the church 
I shall try not to, though it will be hard 


to avoid doing so, for I was born in the 


ehurch and have been reared ip it, and 


I love the church, love its terminology 
and love its theology. But I would have 
you believe that the theologian also can 
take hold of facts from the scientific 
standpoint; he can tabulate and analyze 
them and then draw his conclusions from 
them. 

I. First, then, as to the fact of.the so- 
cial evil or sexual -impirity, considering 
it simply as a physical fact _which- ob- 
trudes itself into. the réalm of our daily 
living and acts as a barrier to our social 
and physical progress.:’. The pellagra 
patient and wretched victims of the hook 
worm are estimated by the millions; but 
who can tell with any degree of definite- 
ness the number of those who are socially 
unfit and sexually unclean? The consid- 
eration of the evil in the mere enormity 
of its reach, in the breadth of its compass 
leads us into one of the saddest and most 
abhorrent chapters of our present social 
life. I have not lived altogether - the 
life of a religious recluse in the dim, mys- 
terious aisle of some cloistered sanctuary 
and my observation of life, not only in 
our own country, but also in some of 
the cities and towns and villages of old 
Europe, has convinced me that one does 
not need to exercise one’s imagination, 
one needs no play of fancy nor employ- 
ment of hyperbole, in speaking of the 
wide spread prevalency of sexual sick- 
ness. It is a phase of our social life 
which is not inviting, which repels rath- 
er than attracts—which not only repels, 
but which also affrights and affronts the 
sane judgment of sober and right-think- 
ing minds. 

Somewhere in former days I have read 
a strikingly peculiar story, which bears 
upon its surface the signs of truth. It is 
a story which comes from the gay and 
brilliant and fascinating city of Paris 
in the 18th century. The city at that 
time, even as in some respects it is to- 
day was especially characterized by its 
false standards of chivalry and gallantry 
and by its strongly emphasized sexualism 
if I may be permitted to coin a phrase for 
the convenience of the occasion. The 
story as I remember it, runs on this wise: 
An aristocratic father, who had himself 
tasted of the bitter fruits of an immoral 
life, was especially concerned about the 
future of his son who was a passionate 
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‘youth, in clied to be intemperate and 
lustful even in his boyhood. He had been 
kept somewhat secluded from the social 
life of the day; but from the reading of 
popular literature he conceived the idea 
that the life of a beautiful courtesan and 
of a passionate man in the company 0% 
a courtesan, was the ideal life to live. 
And so his father promised him that upon 
his next birthday he would go with him 
to a house where only courtesans would 
be seen. With our un-Parisian processes 
of mind and imagination, we can conceiv: 
somewhat of the expectant delight, the 
joyful anticipation with which this yout! 
looked forward to his demi-mondaine ax 
quaintances and companionships. Th: 
father kept his promise, but instead of 
taking his son to some fashionable brothe! 
with the light and careless laughter of ii« 
gay bohemian frivolities and passions, h: 
carried him to a Hospital for Magdalen- 
where were housed and doctored and car- 
ed for those miserable victims of the so- 
cial evil, who had sold their bodies, and 
some of them their very souls in the un- 
holy gratification of their sexual lusts 
Needless to say the min:! of the enchanted 
youth was freed fro: its sinful illusion 

Now the story may }e crude and offen 
sive to our cultured literature taste, but 
it is psychologically correct, and it con- 
tains a teaching for us in the beginning 
of this new century who are interested in 
the same evil. If you and your associates 
of the meical fraternity at large, with 
the intimateness of your knowledge of 
this evil’s extent and issue; and with the 
thoroughness of -your acquaintanceship 
with it, not only theoretically but also 
from the practical experience of your pro 
fession, if you from out the storehouse of 
your knowledge would marshajl your 
facts ; and if like the father of that story 
you would give to those of us who do not 
know a vision of the disgraceful damna 
ble diseases and defilements and deaths 
which so frequently follow in the wake 
of the licentious gratification of the an- 
imal lusts, which are the necessary con- 
sequence of this social evil—you would 
render. a service of incalculable value to 
the social organism of which we are all 

a part, and especially to the young of our 
generation, who are already putting their 
stamp upon the future, and who are to 


be the leaders who willl determime what 
that future shall be. I submit to you 
gentlemen of the medical profession, that 
the people at large and as a whole are 
ignorant of the dangers’ which menace 
them in consequence of the social and 
sexual impurity which prevails, and here 
also it is true. JHlow shall they know 
and believe except they be told? Upon 
you rests the great burden of the respor- 
sibility for mforming the minds of the 
people. You can speak with that emphea- 
sis ef authority which the certainty of 
knowledge gives. In your utterances en 
the stwbhject there need not be that un- 
certainty of sound which characterizes 
the speech of the laity and unlearned. 
You only can scientifically present .to 
the public the facts about the grave dan- 
gers which threaten them and their un- 
horn sons and daughters, if they be 
caught ig the octopus grasp of the Se- 
cial vil, and be infected with the nox- 
ious poison of sexual sickness. It is an 
old proverb that an ounce of prevention 
is worth a pound of cure. And the teach 
ing of that parable of the Parisian fath- 
er and his son is of value only if it he 
applied before the evil is incurre:. 

In thinking of the prevalence ot 
cial impurity and of sexual diseases to- 
sether with all that which they mean to 
the people of our generation and to their 
posterity, | have sometimes wished that 
| had combined and concentrated in my 
own hands all that latent and unused pow 
cr for good which is possessed by the 
countless physicians of our land. } would 
bring that power to bear, not only upon 
the thoughtless youth with his iuciprent 
iust of woman; but also upon the aged, 
the fires of whose passion are spent; ap- 
on husbands and wives, fathers. ame 
mothers and maids! 1 would break those 
bonds which have held our lips so tighthy 
cluved im the past—that miserable pro- 
cuct of a false modesty; and trom the 
housetops and upon the hills, in valleys 
and in deep ravines I would prockate 
the fearfulness of the dangers whieh turk 
in sexual impurity--dangers to the mdivitl 
ual, the family, -the community, the state 
the nation, and the race—proclaim with 
all of the emphasis of expression which 
that evils demands. 1 would inform and 
enlighten the minds of the people “tid al 
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should know that in‘ sextial diseases we 
are confronted by one of the most pow- 
erful and dangerous enemies of our mor- 
al and physical well being, an enemy in 
the warfare against which we ought to 
concentrate all of the forces of our so- 
cial system. If any one of you were the 
comander of an armed force and if you 
were going to lead that force against 
some enemy which you wished to utter- 
ly. destroy, you would not immediately 
raise the war cry and rush your men for- 
ward with the exercise of no strategy 
and the employment of no military tac- 
tics. You would first of all inform your 
men as to the position, strength, and ex- 
tension of the opposing force. You 
would tell them of the kind and degree 
of danger which threatened; and of the 
consequence to be expected if the enemy 
be not routed. The information which 
you would impart to your little band of 
men would inspire them with the spirit 
of heroic endeavor. 

You see the application which I would 
make. And this work of informing the 
minds of the people at large is the pe- 
culiar task of the physician. He must 
take the initiative for he has the 
knowledge. But you of the medical, pro- 
fession must have that spirit of the Keep- 
er of the Light of whom Robert Bridges 
sings : 

“Out there, entangled in the fog and 

‘Spray, 

Unnumbered hopes go sailing through the 
night, 

And reach the haven of a clearer day. 

Because refulgent I have kept the light.” 

The.medical fraternity as individuals, 
but above all through associated and or- 
ganized effort, cay enlighten the public: 

1. As to the origin of sexual diseases 
and the means of their propogation. Pop- 
ular ignorance on this point is largely re- 
sponsible for the popular indifference 

2. As to the wide-spread prevalence 
of sexual disease. That portion of the 
public which is pure is almost unaware 
of the existence of sexual impurity. The 
physician cap pour an almost overwhelm- 
ing flood of light upon public opinion. 

Difficulty of securing statistics. The 
statistics which might be obtained would 
always be represented by minimum fig- 
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ures, and would fall far short of the real 
number of cases. In Denmark, the phy- 
sicians are required to make a return to 
the Bureau of Statistics every eight days 
giving the number of cases, which they 
have been called on to treat. This meth- 
od is not accurate. 

Army statistics—English Army, 25 per 
cent. could not infer some high percent- 
age for the English people at large. 

In Germany on April 30th, two thirds 
of the regular physicians of the German 
Empire reported 41,000 persons affected 
with syphilis—or 18 per cent. of the en- 
tire population. In the city of Berlin 
alone there were 11,000 cases reported. 
These figures again, however, represent 
ed only the minimum number of cases. 
One third of the physicians did not fill 
out the blanks furnished them by the 
government; and we must allow for 
them, therefore, a minimum of 20,500— 
which would give a maximum of some- 
thing like 60,000 syphilitic cases. But 
in considering these statistics again, we 
must remember the fact that a very 
large number of such cases are not un- 
der regular medical treament. In Ger- 
many almost every barber, chiropodist, 
manicurist etc., poses as a specialist in 
the treatment of venereal diseases, and 
a large number of patients fall in the 
hands of these quacks, or else rely upon 
the fancied efficacy of widely advertised 
patent nostrums. Others treat them- 
selves by frequenting such popular sy- 
philitic resorts as Wiesbaden, Baden Ba- 
den, et al. 

But on the basis of the returns made 
by regular physicians, the German Bu- 
reau of Statistics estimated that in the 
course of a year not less than half a mil- 
lion men out of 22 million were afflicted 
with venereal diseases. I remember hear- 
ing one of the professors in the medical 
faculty of the University of Berlin in 
a public address make the statement that 
on an average every German young man 
has been three times infected by some 
form of venereal disease before his mar- 
riage. 

Statistics for America as presented e. g. 
in the report of the committee of seven 


appointed by the Medical Society of the 
county of New York in 1gor. 
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3. As to the consequences of sexual 
disease for the individual and for so- 
ciety. The popular impression is that 
venereal diseases, especially gonorrhea, 
do not amount to much. Hardly any- 
one who is unlearned imagines that here 
could be any probability of gonorrhea be- 
coming a chronic evil. 


Bring clearly, plainly, and forcibly be- 
fore the people a vision of the sorrow 
and suffering whic: follow sexual im- 
purity, an! their mterest and activity 
will be awakene!. ‘There will then be 
an urgent and insistent popular. demand 
for the suppression of the social evil. 


But apart from the enlightenment and 
enlargement of the popular understand- 
ing, What are the means for the sup- 
pression of this evil? 


Now the world isn’t made anew over 
night. Our social system, our moral 
standards, cannot be revolutionized in a 
few days nor years. To cleanse this 
Augean stable of our social system in a 
single day, would require more than Her- 
culean strength, a strength which we of 
the modern world do not possess. But 
we should not shrink back in fright from 
the greatness and the difficulties of the 
task which confronts us. Every great 
social problem seems at first sight to be 
encompassed about by insuperable walls 
of difficulty. But where would cur pres- 
ent much-boasted civilization and social 
achievement be, if we and our fathers 
before us had simply folded our hands 
and sat down in hopeless despair in the 
presence of every great social evil? 


The question of protection against the 
social evil, in its ultimate analysis, is only 
a question of prevention—a question of 
prophylaxis. And this prophylactic 
treatment must be personal, social, and 
civic. And when I say personal and so- 
cial, I mean that there must be a cleans- 
ing and quickening of the personal and 
social conscience. The responsibility and 
the accountability of the individual and 
of the social system need to be more and 
more emphasized. Our men need to be 
educated to a for higher respect for wo- 
man. It is time for us to give up our 
false double standard of morality, where- 
by we set one standard for the man and 


another for the woman. Both are equal- 
ly responsible in the sight of the moral 
law, and the same should be true in the 
requirements of social law. What a re- 
spectable woman may not do, that also 
should be prohibited to the respectable 
man. It is a weakness on the part of 
woman that she does xoi demand that 
her conjugal companion for life, who is 
to be the father of her children, should 
be physically and morally clean. Love 
and faith are poor substitutes for a clean 
bill of health, when the question of pos- 
terity is concerned. The man who se- 
duces a girl soon abandons her to her 
fate. Our social system continues to 
countenance and favor him, but casts 
her aside. Even her own family turns 
her out of the home frequently, while 
they continue to associate on terms of 
equality with the man who compassed 
her ruin. But [ shall not go further into 
the discussion of this question of double 
moral standards. it is an interesting 
held for thought. 

The suppression of social impurity 
is also closely and intimately connected 
with the struggle for the suppression of 
alcoholism. Alcohol increases sexual 
desire, while at the same time it dulls 
the perception of right and wrong. Many 
a man and woman has done under the in- 
fluence of drink that which would have 
been impossible for them in their normal 
condition. It is alcohol which drives 
many women to prostitution and it is 
also alcohol which drives men to prosti- 
tutes. But I shall not go further into the 
discussion of prohibition in its relation 
to prostitution. 


For | believe that the greatest means 
oi protection which we have is publicity, 
and the power of publicity is in the hands 
of the physicians. The physicians them- 
selves are beginning to realize this and 
are awakening to a sense of the respon- 
sibility which rests upon them. Such 
associations as the Health League of 
Boston are doing admirable work in 
spreading a knowledge of the laws of 
sexual health among the people through 
public addresses and by the circulation of 
scientific and yet popular literature. 


If the public be informed as to the 
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causes. of propagation and prevalence 
and consequences of sexual impurity, 
then public indignation and public cen- 
sure will be a mighty power of restraint 


upon the sexual wrongdoer. Popular 
sentiment can be made a buckler for the 
protection of soci Our loathing for 
those sexual sinne who wantonly and 
wickedly endanger the happiness an 


welfare of our homes and of our social 
system alone will restrain them. ‘That 
public scorn and contempt is a gveat 
weapon for the protection of public safe- 
ty has been shown more than once in the 
history of national levelopment. In our 
public schools we icach the physiology of 
the heart, the brain, the i 

ach, and the other vital organs; but ow 
public instruction ceases when it comes 
to the most important function of all— 
that of reproduction, on which depends 
the very existence of the race. The so- 
cial evils and the sexual diseases of the 
past have been shieided by that miserable 
fetish which has been termed the “Anglo- 
Saxon sense of prudery.” And this lack 
of correct information among the masses 
of the people constitutes one of the most 


s, the stom- 


menacing problems of our American 
civilization. And IT believe that the time 
has come for us who are parents and 
in fact for all thouchtful citizens to aban- 


don that false delicacy, that shameful 
prudery, which invites the destruction of 
individual and national health, by 
iding sexual questions which such 


lave traffic in our cities teach- 
> conscience is not a dead 
The publication of 
’s plain story about 
ity with commercial 


e | enkindled a righteous bit- 

tern inst t} e evil i ( You k. The 

ty Chicago, when it kk 1 the facts 

respi ! with strong pport to the 
splendi usade led by Clifford Roe 

> hias sworn to breal up the pr¢ curer’s 


trade in the West and altogether there is 
better promise than ever before that our 
great cities will be purified from organ- 
ized pandering. And if the purification 
of our social system as a whole is ever 
accomplished, it will be by the means of 
publicity. Bacteriologists tell us that no 
known disease germ can for long service 
exposure to the sunlight. and this social 
‘isease also will inevitably succumb, 
ut all of its phases, itybe exposed to the 
light of publicity. Ignorance is always 
a curse, and knowledge always « blessing. 
The truth made manifest shall nake men 


tree. 


PERSONALS 


Dr. A. Wylie Moore, a graduate of 
the University of Virginia who has been 
practicing in New York, has removed to 
Chester, his old h 

Dr. Wm. R. Barron, of Henderson 
ville, S. C. has locate! in Columbia, and 
is associated with his brother, Dr. C. W 
Barron, in practice. 

Dr. Wm. C Abell, formerly of West 
Union, Va., has located in Columbia. 

Dr. Mary R. Baker, who has been il! 
of typhoid in the Knowlton Hospital, is 
convalescent. 

Dr. Walter Cheyne, of Sumter, has 
severed his connection with the Sumter 
Hospital and will in the near future, 
erect one for his own private patients. 

Drs. J. W. Babcock, and J. J. Watson, 


of Columbia, made adresses on pella- 
gra, before the New York Academy of 
ici on Dec. 16th. 

Dr. J. W. Jervey of Greenville, was 
one of the cup winners at the Charleston 
(solf ‘Tournament. 


icine 


ry 1 


Dr. C. Fred Williams, of Columbia, 
was called in consultation with the Illi- 
nois health authorities, in regard to pel- 
lagra at Bartonsville State Asylum for 
the Insane. 


Dr. Robert L.. Edwards, formerly of 
Darlington, now of Richmond, Va., has 
opened an eye, ear, nose and throat in- 
firmary, at 100 FE. Grace street. 

Dr. Sarah C .Allan, of Charleston, 
has returned from several month's stay 
in Europe. 
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DEPARTMENT 


Of the Society of Medical Secretaries, Ssuth Carolina 


Medical Association. 


DR. ALLEN J. JERVEY, Charleston, Chairman. 
DR. MARY R. BAKER. Columbia, Vice-Chairman. 
DR. L. ROSA H. GANTT, Spartanburg, Secreis:v and Treasurer. 


THE SECRETARY AND HIS OPPORTUNITY 


By DR. JOHN B. DONALDSON, Cannonsburg, Pa. 


Some one said that he would rather 
be right than be President. Somebody 
else said that he would rather be a door- 
keeper than dwell in the tents of wick- 
edness. Now, | want to preface my re 
marks by adding to these exq 
great men that | would rather be the Se 
retary of a County Medical Society than 
be President of the American Medical 
Association. With all due respect to 
the great men that have filled this posi- 
tion, and they are not deteriorating on 
jot or tittle of late vears, but their brie 
one year’s term is too short for me 
There may be other and more cogen 
reasons, to your mind, why [ would not 
be President. but from my viewpoint th: 
Secretary of any county society has 


ressit ms of 


better chanee to be useiul and serve h 
eliow practitiones tan has the pres- 
e \ an Medical Assoct- 
ation 
oun » 1 little « 
rahner, ne great gene»ra 
merican Aledical Assoctatior 
dowi brave the opportunity of “Doin 
things” tha; the Seeretary .does. Mh 


Secretary and His Opportunity” is to my 
mind a great theme, and is as yet com 


paratively unexplore!. When your pres- 


ident, Dr. MeCiellan invited me te come 


*Abstract of paper read at the meet- 
ing of the County Secretaries at Co- 
lumbus, Ohio, April 1907. and printed 
in Ohio State Medical Journal, May, 
1907. 


out here and talk to vor peeple abeut 
things “you all” know 2s -mich about as 
ido, | felt a timidity that was terrifying 
io me, bet his courteous letter of invita- 
ton left no ;dace for me tu creep out, so 

acepier!. genial cnergetic fors- 
sceing prestvent as yours, genthemen, 
; to revise the clesing sen- 
tence of the paper | had the honor to 
real to the Secretaries of my own State 
last year (and to that paper, | am cold, 
1 am indebted for thi, kind invitation}. 
in which | said “anything will do jor a 
President of a society, but not so as te 
the secretary.” ! say it may cause te 
revise it, but as yet with me the Secre- 
tary hol's “the spot light.” leven Pres- 
kients may wake up and be energetic, as 
vilness ithe message containing advice 
an! thanks which a very limited num- 
! 


} Cause i 


er or otir men are senaing to their con- 


stituents this year. Kven Presidents are 


l nine that this is an age of “doting 
i ent, then n we 
pot hore thie Ivation of the com 
te memes may not vive 

1 t ic on f the bright thim ] 
may auot te ce TO 
he aceused « piaviaricm. for even a 
etary can’t think of all the 
ood thines beme sant in the interest 


of organization. 

“The Secretary an! His Onpertemty” 
It is said “The road to hell is paved with 
good resolutions.” Never that way 
{ am not authority on that endject. Some 
holy else has sail: “There is a tide in 
the affairs of men, which. taken at the 
tlood, leads on the victory.” The gentte- 
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men I am quoting were not secretaries 
of county medical societies, perhaps, but 
no doubt would have been had there been 
any societies to be Secretary of, for they 
were unquestionably bright men. What 
they said has stuck better than much of 
the slang of this day. From this pre- 
lude you may have gathered that | be- 
lieve in the secretary and his opportunity 
and | want to impress that on your mind, 
if I do nothing else. ‘There is to me no 
more pitiable character than a Secretary 
that fails to rise to his opportunity. To 
be content to slide alon g year after year, 
merely Coing those things that can't pos- 
sibly be left undone, allowi ing his corres- 
poncence to remain unanswered and his 
minutes to be kept on slips on paper, 
that are lost by the first puff of wind that 
blows into his dingy office, is in this age 
of “doing things” unpardonable. 

“The Secretary and His Opportunity.” 
Who has the opportunity to know the 
medical men of his county like the Sec- 
retary? Every secretary should have 
at hand the name and address, date and 
scollege of graduation, you hear of a new 
moving into your county, have him look- 
ed at once. Don't put it off. Find out 
all about him. Then study how to reach 
him. If one of your men moves away 
as they do, without notifying you, have 
the secretary of that county look after 
him, ad thus keep him from lapsing 
his membership and becoming a goat. It 
is an easy thing to get into your society, 
if you only study how. You must take 
care of your members, and at all cost 
avoid friction, but sometimes I think 
a nice little scrap clears up the atmos- 
phere. Watch out that the clearing pro- 
cess don't split your society into fac- 
tions. One of the best societies in our 
state has just gone through a factional 
war, that came near ruining it. The 
men at its helm were always to the front 
in county and state work, but a jealous 
contingent, incapable of the work, saw 
their chance to oust-them, and it was on- 
ly by tactful work the organization was 
saved and is again forging to the front. 
If a Secretary has temper, he must at all 
times keep it under control, for the par- 
anoiacs will sorely try it for him, and 
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once he loses control he is liable to er- 
rors that can never be corrected. It will 
be a school of instruction for you to 
study the human mind from a stand- 
point, that other men don’t have. You 
will come across the terribly busy doc- 
tor. If you let him tell it, he’s “as busy 
as a bird dee” all the time. When you 
ask him to prepare a paper or open a 
discussion, will turn loose his bus 
bee arguments upon you until he make 
you want to get so far away that you 


he 


won't ever hear from him. In all hu- 
man probability he is some little two-for 
-a-nickle chap, locate! at some cross- 
roads, that never made cleven hundred 


dollars on any one year in his life, but 
he will reiterate the harrowing fact that 
he hasn’t warmed a bed for a week. Some 


men have an idea that such blather helps 

et business. On the contrary, it will 
deter intelligent people. I am always 
suspicious of these chaps that sleep in 


their clothes, and when you look them 
up you find that they are either lying or 
are grossly unable to systematize their 
work, or both. The busiest men I know 
of can always find time to read or give 
a talk that helps others, and don’t be- 
grudge the time. 

A secretary must be fearless to do 
right. He must assume responsibility. 
Who knows better than he about the 
question? Who has the opportunity? 
The president may be notified, but he 
will generally expect the secretary to act 
and you can’t wait for a meeting or con- 
ference. It is a good plan to have a 
few men whom you can rely for prompt 
advice in case of an- emergency, but it 
is you, Mr. Secretary, that will have to 
“do things.” Above all things, a secre- 
tary must not be lazy. A lazy doctor is 
an abomination in the eyes of people 
who “do things” and has missed his call- 
ing. He should have studied for the 
ministry. 

If there is no committee on program 
the secretary is perforce a self consti- 
tuted committee, or nothing (oir7 on 
meeting day. It is surprising how many 
societies chase along after 
year trusting to luck for a paper on the 
presentation oi a case to fill in a little 
time and call that a scientific meeting. 
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And these same men will ak you in all 
earnestness what they will do to get their 
men out to the the meetings. It is ab- 
surd to think men will turn out when 
they know there will not be anything 
doing but okt Dr. Fortyniner talking 
about Veratrum Viricde in puerperal con- 


vulsions, or young Dr. Cutterup trying 


to tell the rest avout Meckel’s diverti- 
culum or something liv impracticable 
and unheard of. | heard a surgeon talk 
for 45 minutes not a year ago on Meckel’s 
diverticulum and it was a safe bet that 
not over 6 in the audience had heard of it 
before. But we all looked wise, and also 
looked it up when we got home. He cid 
that much good. Give them live sub- 
jecis and encourage them to discuss them 
Encourage the young men, and don't sit 


upon the old ones. li you do, there will 
he trouble, for we old Fortyniners have 
a place to fill for a few vears yet. 
‘rograms can not be arbitrarily ar 
ranged. Try to lave something every 
time that will be a bit of a surprise We 
think best to have a_ stated program, 
but the element of curiosity must play 
a part. Have an outsider, not necessari- 
ily from the city. Exchange for a good 
man from an adjoining county, and be 
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surprised that you have such good neigh- 
bors. Exchange pulpits with them. Al- 
ways call the roll of your members, and 
in doing so pause and ask for informa- 
tion as to those not attending very oiten. 
In this way you keep track of your peo- 
ple aud familiarize the rest with their 
confreres. I knew it is old fashioned, 
but ii pays in county societies. Keep a 
attendance of every 
ie end of the year give 
a synopsis of it in your report, for you 
shouki make a yearly report that will 
wye everything. At the last meeting 
of the fiscal vear, in calling the roll, af- 
ter each man’s name, tell the society how 
many times he has had grace given him 
to be present. It may stimulate the lazy 

is yearly report should give average 
ettendance, highest attendance, lowest at- 
tendance, number of papers read, number 
of “pudden heads” who failed to read 


aiter getting on the program, all money 


correct record 


" 
mecting ana at 


passing through Your hands and many 
other things that will ocevr to vou, for 


you are the one that can enlighten them, 
and they should know these facts. It 
may sound like a schoolboy’s report, but 
it pays to do the little things that every- 
body does not do. 


COUNTY SOCIETY REPORTS. 


SPARTANBURG 


L. Rosa H. Gannt, M. D. Secretary. 


At the November meeting of the Spar- 
tanburg county Medical Society, Dr. J. 
W. Babcock of Columbia was the guest 
of the society and read a most inter- 
esting paper “The Pellagra Problem.” 
As requests come in from a number of 
the laity to be permitted to hear Dr. Bab- 
cock, seats were provided and besides 
nearly every member of the society, 
about seventy-five men and women lis- 
tened with great interest to his reading. 
Prior to this public meeting several cases 
of pellagra were presented and Dr. Bab- 
cock pointed out the prominent and in- 
teresting features of each case to the 
members of the society who were de- 
lighted to have with them such an au- 


thority on the subject. After the meet- 
ing the society adjourned to one of the 
hotels for dinner. 


DORCHESTER. 
Edmunds W. Simons, M. D. Secretary 


The Regular Monthly Meeting of the 
Dorchester Courty Medical Association 
was held at Summerville on the evening 
of Monday, Nov. Ist.. and was fairly 
well attended. It certzinly was an in- 
teresting meeting, and those members 
absent, some on account of rofessional 
engagements, others on account of the 
presence of a circus in their town, miss- 
ed a very pleasant and profitable evening 

Dr. H. B. Lee read an excellent paper 
on “Foreign Bodies in the Rectum” cov 
ering a wide experience in the treatment 


| 
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led by Ur. A. R. johnson, Dr. Lee clos- 


r jy. i. B. Gilmore, drug essayist, 


unavollably absent, bui sent a weil- 


written paper on “Creosote” which was 
i y ; 

te t meeting will be hel: at Si. 

ome the month o1 

December, time to he ected by a com 

inte! to a e a banquet 

he occastou. ‘This meeiing will be 


, at aidition to 
is, both happy selec 
ribs of sister asso- 
to attend anil rea:l 


for a large meeting. 


Carroll will read the es 
md Dr. G. Harley the dru: es- 


The Dorchester Gounty Medical Asso- 
ciation held the annual meeting in the of- 
tice of the Dr. M. Johnston, at St 
George. or the evening of Dec. 16%! 
1Q09. 


h tendance was fac. but much be 
Inviiati 

be extended ft veral i 
inent physict nid surgeons from C 
lumbia and Charleston, but to @ mai, 
they failed materialice likewise thi 
association essayists, mac to the dis 
appointment of the faith ful, who wer 
present and ready for 2 good time. 


several interestiig case. were report- 
ed and discussed, and the miembers went 
reluciantly from labor to refreshment 
the annual supper being Mi 


serve the M 
sonic Hall: 
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ot. George being absolutely dry (?) 
and the orators absent, the supper was 
very intormal, but delightful en- 
joyed, not only by the medical men, but 
by numbers of guests invited to fill the 
acant chiairs. 
ilawing oifcers were elected for 
year: President, Edmund W. 


Vice presicent, W. P. Shuler; 
Secretary, Johnston, Treasurer, 
| 
the next meeting will 1 eld in Sum- 
ierville, whe: is expected the absent 
‘ssayl t will “make vood™ 


1! would hike to say to those members 
7 sociation who have been 
leit Out of the Girectory recently issued 

the American Medical Association, 
that their mames were omitted through 
no fault of the secretary, but by the er- 
rors of the proof-readers. 

The sheet scut me was corrected and 
mailed} to publishers promptly, but on 
receiving the ‘lirectory, [| find several 
physicians of both St. George and Sum- 
merville left out. ‘he wrong man put as 
‘secretary, sever! association men enter- 


das non-association—altogether care- 


ess plece ¢ \ 


. 


ABCEVILLE. 


Or. G. P_ Neill, Secretary. 
fhe Third District Medical .Associa- 
tion will hok! its next meeting at Abbe- 
ville, on January 2ist, 1910. 
An especially attractive program ts 
arrangce:! Nr. G. A. Neuffer is 


resicent, and Ur, G. 1. Netl ts secretary. 


DEATHS 


special to Phe State 

‘intow, Nov. 5 mes Frank 
lin Davis died Wediresday a 
his cousin, Robert C. Davis, near here 
and was buried yesterday morning in the 
Davis family plot of Rockbridge church 
A number of people from Clinton and 


ne home ot 


Laurens attended the funeral service 


which was conducted by the Rev. W. S 
ean. 


irens 

rt louse. lis medical aining 
Phila lelph at jc 

ferson Viedical college. \iter his 


graduation fron there prac- 
ticed his profession in Greenwood until 
the opening of the-war when he entered 
the army as a private. After First Man- 
assas he was promoted to assistant sur- 
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wi ry me 
the regular essayi 
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(ous, Vroming 
ciations will be 
papers We look 
. 
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geon, an soon after that was made sur- 
geon an was stationed with the regular 
army at Fort Fisher. He remained there 
until the garrison abandoned the fort. At 
the close to the war he settled in Shreve- 
port, la.. and soon rose to preminence 
in his professjon in that city. When yel- 
low fever scourged New Orleans and 
Vicksburg he gave his services freely 
to the sufferers, displaying such heroism 
that the order of Masons in Vicksburg 
presented him with a valuable gold watch 
en which was the following inscription. 
“Presented by the Masons of Vicksburg, 
to Dr. Jas. Franklin Davis, Nov. 1, 1878." 
This recognition was the more notewor- 
thy because Dr. Davis was not himself a 
Mason. 

Sorrow and il health case a gloom ov- 
er the latter years of his life, and he gave 
up the practice of his profession a num- 
ver of years ago. 


Special to the State 

Chester, Nov. 1—Dr. Augustus F. 
Anderson one of the county’s oldest cit- 
izens, as well as the oldest medical prac- 
titioner and a man universally beloved, 
passe quietly away at 6 o'clock this 
morning two miles southwest of Low- 
ryville. For some time Dr. Anderson's 
health had been failing, but Saturday he 
was apparently as well as usual with 
the exception of aslight pain in his 
left shoulder. This grew worse and last 
night apparently affected his heart, 
death coming this morning in the early 
watches, with kindred and friends gath- 
ered around his couch. The funeral 
services will be held at Zion Presbyter- 
ian church to-morrow morning at II 
o'clock by Rev. F. A: Drennan and an 
immense concourse will gather to pay 
their last respects to the good citizen 
and beloved physician. 

Dr. Anderson was a native of Char- 
leston and was born September 26, 1818. 


His early education was obtained in the 
common schools of this county and at 
Mount Zion academy in Winnsboro, 
where he was a classmate of the late Dr. 
James TH. Carlisle. !n 1843 he gradu- 
ated in medicine from the Medical Col- 
lege of Georgia at Augusta, and at once 
took tip the practice of medicine in this 
county. Ile was ranked high in his pro- 
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fession, not only in this county, but in 
the state at large, and took a promi- 
nent part in gatherings of the medical 
fraternity. He was assistant surgeon of 
the Sixth regiment S. C., V., in the Civil 
war, and aiter the war was for many 
years surgeon of the county pension 
board In 1878 he was elected a member 
of the legislature but had no liking for 
public life, and dropped out of politics 
after one term. He had been engaged in 
active practice until recent years, 62 
years in all, when failing eyesight had 
caused him to desist from his active la- 
hors. Tle is survived by the following 
children: Mesdames E. C. Lowry and 
Janie Estes and Messrs. W. A. and D. G. 
Avdrson, all of the Lowryville neigh- 
borhood. 

The following resolutions were pass- 
e! by the Chester County Medical So- 
ciety. 

Whereas, the Great Physician in His 
infinite wisdom, has seen fit to take un- 
to Himself our oldest and honored mem- 
ber, Dr. A F Anderson, and 

Whereas, his life was characterized 
by those virtues of the heart which en- 
cdeared him to all: and being endowed 
with rich intellect which was always us- 
ed for the advancement of our chosen 
profession whereby the path of truth 
was made plainer for those of us who 
follow. 

't iS resolved that we, the members 
of the County Medical Society, grieved 
at his death, hereby express our affection 
for him as a member of our society and 
our esteem for his noble character and 
high ideals and 
Further resolved, that these resolutions 
be incorporated in the minutes of the so- 
ciety, a copy be sent to the bereaved fam- 
ilies, and copies sent to the local papers 


_and to the, S. C. Medical Journal for pub- 


lication. 
S. G. Miller, M. D. 
H. McConnell, M. D.. 
W. R. Wallace, M D 


Committee. 


(From the News and Courier.) 
Laurens, December 15.—At 9 o'clock 
last night Dr. John Terry Poole, after a 
long and useful life, breathed his last 
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death being due to the infirmities of age. 
While he had been in declining health 


for some time, the end was rather suc- 


den. There was no one in the house at 


the time but his wife and the negro ser- 
vant The funeral and intern 
take place on fri pat 
in ’ t Mr. John oole, Jr.P, 
ni Mdahoma City ) tmiay reach 
La 

pract ( ovel 
forty \ nd serv through ti 
surgeon in the rn of \ 
ginla, as a privat He w 
rens county, nea Ienorec n April 25 
(839; early in life he t oO 
Anchor in Ss { County 
there practiced his profession. H 
rie! Miss Anna Wofford Allen, of a 
tanburg In the vear 1885 Dr. Poole 


moved his family to the city of Laurens 


and continued his practic 
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In speaking of Dr. Poole this morn- 
ing members of the profession here said: 
“Dr. Poole has cone more work than 
any other physician in Laurens county 


and has worked for nothing a great 
deal. 't is a fact ecmmonly known, that 
» three vears ago when his health be- 

n to fail he had never refused to an- 
swer a call regardless of weather condi- 
tions, distance or whether or not he could 
reasonably expect to get pay for the 
work. He attended people who owed 
him for thirty vears of service. There 
Was not a kinder-hearted man living.” 
All over Laurers county and in Spar- 
anburg there will be hundreds of peo 
te who will recall the many kindnesses 
and never failing faithfulness of Dr. 
Poole and who will mourn his death. 
His long and useful life of 73 years has 
been a blessing and boon to many, many 


people. 


MARRIAGES 


PLOYD-MAULDIN. 


On October 27, t90g Dr. L. O. Maul- 
din, of Greenville, S. C an! Miss Car- 
rie M. Fioyd of Woodruti, S. C., were 
married at two p. m in the Presbyterian 
church at Woodruff by Rev S. C. Byrd 


assisted by Rey. J J Harrc!l 


Dr Mauldin and his bride are at home 
to their friemis in Greenville. 
WILSON-DuBOSE. 
Qn Sunday Noy. 5, 1909 Dr. S. B Du- 
Bose of Bishopville and Miss Zola Wil- 
son of Sumter were married 


BOOKS REVIEWED 


Tuy Diskases o# Cuitpren—By Henry 
Enos Tuicy, M.D. Veofessor of 
Obstetrics, University of  Lontis- 
ville, Medical Department; Visit- 
ing physician Masonic widows and 
Orphans Home; Secretary of the 
Mississippi Valley Medical Associa- 
tion; Ex-Secretary and Chairman 
of the Section on Diseases of Chil- 
dren, American Medical Associa- 
tion etc. Louisville, Ky.  Illustra- 
ted. altimore Southern Medical 
Publishing. Company 


a 
History of YELLOW Fever—Ly George 
Augustin, Assistant Secretary Lou- 
isiana State Medical Society; As- 


sistant Secreizry-Librarian Orleans 
Varish Medical Society, New Or- 
leans; Author of “Romance of New 
Orleans” and other Creole Stories. 
To which are added the following 
articles : 


MrpIcaL 

rrolocy—G. Farrar Patton, ex- 
Secretary Louisiana State Board of 
Health. 

PREVENTION— Quitman Knhnke, ex- 
President New Orleans Board of 
Health. 

PatTHoLocy—. -L. Potheir, Pathol- 
ogist to Charity Hospital, New Or- 
leans. - 
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Diacnosis—liamilton P. Jones, 


Physician in Chief New Orleans 
Yellow Fever Hospital, Epidemic 
of 1905. 

TREATMENT—Lucicn «Salmon, Ex- 
Secretary Louisiana State Board of 
Health. 

Procnosis—Charles Classaignac, Dean 
New Orleans Polyclinic. 

Tue Loutstana System or HycGrenic 
Epucation—/red J. Mayer, Secre- 
tary Louisiana Sanitary Commis- 


sion. 


THe Panama anp YELLOW FE- 
ER—Col W. C. Gorgas, U. S. Ar 
my. Epidemic of igo5 


Henry Dickson Bruns, M. D., 


Charles Chassaignac, M D. 
Louis G. LeBeuf, M.D. 
Jules Lasard, MD. 

Sidnev [, Threard, VM. D. 

New Orleans: Pubished for the Author 
by Searcy & I’faff Ltd. 1909. 
TRANSACTIONS OF THE Associ- 
ATION OF THE STATE OF ALABAMA— 
(The State Board of Health) Or- 
ganized 1847 Meeting of tgoy. 
Birmingham, April 20-23. Mont- 
gomery, Ala. Brown Printing Co.. 

Printers and Binders 

HuMAN  Klementar; 
Text-Book of Anatomy, Physiolo- 
gy. and Flygiene. By John W. 
Ritchic, Professor of Biology, Col- 
lege of William and Mary, Virgin- 
ia. Illustrated by Mary H. Well- 
man. Yonkers On Hudson. New 
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York World Book Company. 1909 


EXERCISES Epucation AND MeEpt- 


cINE—Exercises in Education and 
Medicine. By R. Tait McKenzie 
A. B., M 1) Professor of Physical 
Education, and Director of the De- 
partmeni, University of Vennsylva- 
nia. Octavo of 406 pages, with 
349 illustrations. Philadelphia and 
London: W. B. Saunders Compa- 


ny, Igoy. Cloth, $3.50 net; Half 
Morocco, net. W Saun 
ders Company, Philadelphia, Lon- 
don. 


ing Related Gynecologic Operations 

few (oth; Edition \ ‘Text- 
Book of Obstetrics: Including Re- 
late | Gynecologie Operations. By 
Barton Cooke Hirst, M. D.. Pro 
ies r of Obstetrt 1 the Univer- 
ity of eT \ Si 1 Revis 
ed Edition Octavo of pages, 
with 847 illustrations, 43 of them in 


colors. Philadelphia and London: 
W. B. Saunders & Company, 190G. 


Cloth, $5.09 net: Half Moroceo. 
$6.50 net. 


Mepica, S. Wyllts 


Bandler, M. D., Adjunct Vrofesser 
of Diseases of Women. New York 
Post-Graduate Medical School and 
Hospital. Second Revised Edition. 
Octavo of 702 pages. with 150 ori- 
ginal illustrations. Philadelphia and 
London: W. i. Saunders Company, 
1909. Cloth, $5.00 net; Half Mo- 
rocco, $6.50 net. W. B. Saunders 
Company, Philadelphia and London. 
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FLAT FEET. 


Max Strunsky, of New York, explains 
the pain due to flat foot as due to fatigue 
and inflammation of the muscles that sup 
port the bones of the arch, mainly the ti- 
bialis auticus and posticus, or to paralysis 
of the nerves supply this group of mus- 
cles. The lessened tonicity causes these 
muscles to stretch and to become length- 
ened, and the astragalus is pushed down 
by fhe body weight, and the scaphoid is 


- Dec. 1909. 
this 
The crucial test of the 
strength of the arch is its appearance, 


rotated. Wasting diseases cause 


loss of tonicity. 
not when he 


when the patient stands, 


sits. Prophylaxis consists in stopping 
abuse of the feet by wearing proper shoes 
Without pointed toes, and not turning 
the toes out. Rest is the best treament 
of the acute inflammatory stage and sup- 
port by celluloid plates after it is relieved 
—Medical Record, August 21, 1909. 


When a pyloric carcinoma is palpable, 
preoperatively, radical removal is usually 
impossible—H. N—American Journal of 
Surgery. 


The examination of the eye ground’s 
will often be the first clue to atu mor of 
the brain.—N. !i.—American Journal of 
Surgery. 

Osteosarcom a about a joint may close- 
ly simulate a rapidly-growing exostosis 
deformans.—li. N.—American Journal 
of Surgery. 


FOR SALE.—An established practice im 
lower Carolina will be turned over to a 
good physician who buys teams and phar- 
macuiticals, Apply Retire, care Journal 
S. C. Medical Association, Florence, S. C. 


BUY, SELL, AND EXCHANGE 
Try an ad. in this column if you have any- 
thing to buy, sell, or exchange. One inser 
tion, 40 words or less, 50c; or three inser- 
tions for $1.00. 25c extra if replies are sent 
through this office. Other rates for com 
mercial cards and announcements. 


HYDROLEINE 


An emulsion of cod-liver oil after a 
modification of the formula and pro- 
cess devised by H. C. Bartlett, Ph. D., 
F.c.S. and G. Overend Drewry, 
M. D., M. R. C. London, England. 


Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 
Hydroleine is simply pure, fresh, cod- 


liver oil thoroughly emulsified, and 
rendered exceptionally digestible and 
4 


palatable. Its freedom from medic- 
inal admixtures admits of its use in 
ell cases in which cod-liver oi! is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by drug- 
gists. Sample with literature will 
be sent gratis on request. 


THE CHARLES N. CRITTENTON CO. 
115 FULTON ST., NEW YORK 


GASTROGEN 
TABLETS 


Write for formula and 
Sample to 


BRYSTOL-MYERS C0., 


A RALIZING DIGESTIVE 
INDICATED IN VARIOUS 
i| 


ORMS OF 
i . nae 
if INDIGESTION 277-281 Green Ave., 


Prochiyn. N. U. S. A, 
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SOUTH CAROLINA MEDICAL ASSOCIATION 
Next Annual Meeting at Laurens, S$. C., April 20, 1910. i 
House of Delegates Convenes April 19, at 2 p. m. 9 


District No. 1: Charleston, Berkley, Dor- District No. 5: Cherokee, York, Chester, 
chester, Colleton, and Beaufort. Councilor, Fairfield, Lancaster and Kershaw. Coum 


Dr. J. T. Taylor, Adams Run, 1911. cilor, Dr. W. B. Cox, Chester, 1910. 
District No. 2: Orangeburg, Bamberg, Lex- District No. 6: Chesterfield, Darlington, 

ington and Calhoun. Councilor, Dr. W. P. Florence, Marlboro, Marion, and Horry. 

Timmerman, 1910. Batesburg, S. C Councilor, Dr. William Egleston, Harst 


ville, 1911. 
District No. 7: Richland, Sumter, Clarem 
ood, don, Williatmsburg, Georgetown Lee. 
Dr. O. B. Mayer, Newberry (Chairman of 


Board), 1911. or Dr. F. M. Dwight, W-dgefiela, 
District No. 4: Anderson, Oconee, Pickens, District No. 8: Barnwell, Aiken, Edgefiel& 
Greenville, Spartanburg, and Union. Coun- and Hampton. Councilor, Dr. T. G. Croft, 
cilor, Dr. J. F. Williams, Roebuck, 1912. Aiken, 1912. 
Officers 
President, John L. Dawson, M. D., Charles- 2nd Vice-Pres., C. M. Rees, M. D., Charles 
ton. ton. 


3rd Vice-Pres., A. H. Hayden, Summerville. 
Treasurer, C. P. Aimar, M. D., Charleston, 
Secretary, Walter Cheyne, M. D. Sumter, 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 
Where information is wrong or lacking in the columns below County Secretaries are 
urged to supply it correctly to the editor without delay: 


ist Vice-Pres. F. H. McLeod, M. D., Flor- 
ence. 


County Society President Secretary Time of Meeting 
Abbeville.....J. A. Neuffer. ....C. C. Gambrell, Abbeville. .. 
Anderson..... J. R. Young, Anderson...... Semi-Mo., Ist and 3rd Mondegp 
re C. A. Teague.... %. A. Quattlebaum, Gr’t’ville. Monthly, Ist Monday 
J. J. Cleckley, Bamberg..... 

No Society. 

Beaufort. ..... H. M. Stuart... M. B.Cope, Port Royal...... 

Charleston....John L. Dawson a. J- Jervey, Charleston....Semi-Mo Ist and 15th 
Cherokee .... William Anderson..J. G. Pittman, Gaffney............... 
Chester...... J. G. Johnston...W. B. Cox, Chester......... Monthly, lst Monday. 
Clarendon....W. M. Brockinton C. B. Geiger, Manning...... Quarterly 
Chesterfield... T. E. Lucas...... J. W. MeCanless, Chesterfield. 
Colleton ....... Ben Willis ..... T. G. Kershaw, Walterboro. .Monthly. 
Darlington....J. F. Watson..... 3. C. Lawson, Darlington.... 
Dorchester..... F. Julian Carrol.E. W. Simons, Summerville. Monthly, Ist Monday. 
Edgefield... .. S. A. Morrell ..... J. G. Edwards, Edgefield... . 
Fairfield...... R. B. Hanahan..Samuel L’ndsay, Winnsboro. Quarterly 
Florence..... F. H. McLeod...J. H. Peele, Cartersville.... 

Georgetown..W. M. Gaillard ...J. LaB. Ward, Georgetown. :Monthly Ist Friday. 
Zreenville....L. L. Richardson. W. M. Burnett, Greenville... Monthly, Ist Monday 
Greenwood... R. B. Epting..... J. B. Hughey, Greenwood....Monthly, ist 
Hampton..... T. B. Whatley...C. A. Rush, Hampton....... Monthly, 3rd Wednesday 
Horry........A. D. Lewis......J. S. Dusenbury, Conway...Monthly, 2nd Monday 
Kershaw.....&. C. Zemp...... W. J. Burdell, Lugoff....... 
Laurens...... W. D. Ferguson..J. H. Teague, Laurens......Monthly, 4th Monday. 
B. .Harris..... R.O.MecCutcheon, Bishepville. Monthly, Ist Tuesday. 
Lexington.... W. L. Kneece... J. J. Wingard, Lexington... .Quarterly. 

Marlboro..... W. E. Faddy..... Chas. R. May, Bennettsville. 
Newberry....J. M. Kibler..... 2 J. Dominick, Prosperity. . 
Goeenee....... J. W. Wickliffe. Hines, Seneca........ 
Orangeburg...W. L. Pou...... . Salley, Orangeburg....Monthly, 3rd Tuesday. 
Pickens....... Gilliland, Fasley....... Monthly. Ist Wednesday. 
Richland..... a Griffith. . ae et iry R. Baker, Columbia...Every 2nd Monday night. 
Saluda....... D. B. Frontis... J. D. Waters, Coleman...... 
Spartanburg. .S. T. D Lancaster R. Wilson, Sumter.......Monthly, lst Thursday. 
Sumter....... Archie China....R. R. Berry, Union......... Weekly 
Rosa H. Gantt, Sp’t’nb’g. Monthly, last Friday. 
Williamsburg.W. H. Woods....E. T. Kelley, Kingstree th] 

‘ork . Jehu Barren, Y 
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Cleanse the Blood and 
Keep it Circulating 


Therein lies the essence of the succes ful treatment of pneumonia 

The phagocytes are the scavengers of the blood, but unless the affected 
part receives the full amount of he normal flow wih its opsonins, resisting 
power is lost. In pneumonia it is necessary to either increase the opsonic 
index of the blood, so that the smail amount reaching the congested lungs 
may be of normal opsonic value, or dilate the vessels and let the blood 
freely circulate, carrying the phagocytes ino the lungs. 

[leat is the best dilator of the blood-vessels, an:] an antiseptic poultice is 
the best agent for conveying moist heat. 


Antidote) 


offers an ideal method ior the application of moist heat. It will keep the 
blood circulating because of its action upon the sympathetic nervous system, 
which conrols the circulation. 

Schaffer, of Stuttgart, in his last treatise on the “Influence of Hot Air up- 
on Inflammation,” says: “Dry or wet hot compresses are more effective 
than hot air, as in Bier’s model. local warmth proved an excellent means 

of securing arterial dilation and accelerated circulation.” 


Free Circulation ---- Perfect Elimination 
= Restoration to Normal 


In Pneumonia, Antiphlogistine should be applied hot and thick over the 
thoracic walls (front, sides and back) a nd covere! with a cotton lined 
cheese cloth jacket. 

Bronchitis, Pleurisy and Croup have a determined antagonist in Anti- 
phlogistine. It must always be applied at least one eighth of an inch thick, 
and as hot as can be borne comfortably. 


THE DENVER CHEMICAL MFG CO. 
New York. 
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Latest Scientific 
Achievement 


Odorless ém preparing Cod Liver Oil for administration is ’ 
30° Waterbury’s Metabolized Cod Liver Oil 


Compound 


\ (PLAIN, ALSO WITH CREOSOTE AND GUAIACOL) 


Not an emulsion, but pure Norwegian Cod Liver Oil, 
Metabolized (or predigested) and compounded with 
Barley Malt extract, Glycero hypophosphites, and 
Aromatics. Nothing extracted from the oil. Has 
no equal as a tissue building tonic. 


Dispensed in full 16 oz. unlettered bot- 
tles. Samples and literature upon request. 


Waterbury Chemical Company 


137 Pearl St., New York Home Office, Des Moines, lowa Tereate, Canada 


Private Hospi i 
pital and Sanatorium 
The Hygeia 101 West Grace Street, Richmond, Va. 


DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


XTENSIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HospIirTAt facilities for acute cases, and full SANATORIUM facilities for chrenic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Usual Rates. Descriptive booklet. J. ALLISON HODGES, M. D. 
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Dr. Steedly’s Private Hospital 


for 
Abdominal Surgery and Diseases of 
Women 


CORNER MAIN AND LIBERTY STREETS, 
Spartanburg, S. C. 
Scope of work limited exclusively to surgical affections, in 
either sex, of the Abdominal Walls (hernias, tumors, etc,) 
or of the Abdominal Organs—stomach, intestines (includ- 
ing rectum), liver, gall bladder, spleen, kidneys, pancreas, 
and urinary bladder-—and to all affections of the female 
pelvic organs. 
Operating and sterilizing room equipment the best obtain- 
able. Other equipment will compare favorably with that 
of any institution. 
Only graduate nurses in attendance upon patients. 
Rates $15.00 to $50.00 per week. 
For further particulars address. 
MRS. FRANCES M. MONTGOMERY, Superintendent, 
OR 
_J. H. HUNTER, M. D., Resident Physician 


L coco EMULSION, LILLY 


@ Chocolate and Cod Liver Oil—A New Departure in Cod 


Liver Oil Emulsions. 


@ StrenctH—Same as the official emulsion—contains 50 
per cent. finest Norwegian Cod Liver Oil. 


@ Pavatasitity—Coco-Emulsion is free from the unpleas- 
ant fishy odor and taste which characterize ordinary emul- 
sions. Repeatedly it has been shown that patients who could 
not take other emulsions would thrive on Coco-Emulsion, 


Lilly. 


@ Dicestipitity—Free from benzoates and salicylates—the 
minimum quantity of alcohol is used to prevent rancidity 


Company 
POLIS 


and mould; the sugar content is just sufficient for palatabil- 
ity—causes no intestinal disturbance: 


@ Send for a sample—lIt is Palatable—we ask you to taste it | 


and see for yourself. Address request to Indianapolis. 


@ Supplied by the Drug Trade. 


ELI LILLY & COMPANY 


@ INDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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$500, F.O. B. THE FACTORY. 


Doctors Special Storm Front Top Only $30.00 Extra. 


DOCTOR: 


COULD you do more practice if you WOULD? 
WOULD you do more practice if you COULD? _ 
WILL YOU, by broadening the scope of your action? 


There is no medical man that can afford to be without a REO at 
these prices. Now cheaper than horses to drive and operate. 


The REO is the one Satisfactory Cheap Car 


because it is the REO and not a cheap imitation of a $4,000.00 Car, 
We are now making deliveries, Write for literature, 


T. B. Jenkins , 
Sumter S.C. 


if you live 

EAST of 
Wateree and 
Santee Rivers 


Information 


“Ocnlar.”’ 


$1,600. F. O. B. Factory. . Top $5@ Extra. 
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“Come---Quick--- Danger” 


Fearless Jack Binns won fame as the seuder of this wireless code, 


message which saved hundreds of lives. 


“Clean Out---Clean Up---Keep Clean’? 


is the message which Dr. Abbott has been sending to the medica! profession for the past fifteen 
years. This has saved, and is saving constantly, with the cooperation of conscientious phy- 
sicians everywhere, thousands of human lives. : ‘Wireless’? is a wonder. So is this idea, just to 
the extent it is appreciated and used. 


| Abbott’s Saline Laxative” 


(Just Magnesium Sulphate 60%, in Effervescent Combination) 
is the basis of the “Clean-Out, Clean-Up and Keep-Clean” treatment. Its increasing general 
use, together with Salithia (the same with colchicine and lithium added) for rheumatic conditions, 
is the best testimonial that could be offered. We sincerely hope that all friends of clean, ethical 
medicine will specify these products on their prescriptions. 
There is no departure from health which is not benefited by a preliminary clean-out_of 


the alimentary tract,from the toxic chanzes in which a very great majority of sickness arises. 


Saline Laxative and Salithia “medium,” direct (prepaid for cash with order), or of — their 
usual terms, $4.00 per dozen. In less than half-dozen quantities, 35c per package. Also 
marketed in a smaller size at $2.00 per dozen, and a great big one at $8.00. 

Ask your druggist. If he does not supply you we wi!! do so. 


Samples to interested physicians on request to the home office. 


The Abbott Alkaloidal Company 
Home Office and Laboratorios 


Ravenswood, Chicago 


BRANCHES—NEW YORK SEATTLE SAN FRANCISCO TORONTO, CAN. r LONDON, ENGLAND 


MOTE: Send all requests for samples to the Home Office, orders te the most 
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CHESTER SOUTH CAROLINA. 


S. W. PRYOR, M. D., Pres. 


SURGERY EXCELLENT 


FACIL: SITES 
OF 


Magdalene Hospital and Training School | 


AND 
OTHER 
ABDOMINAL 
SURGERY 
SPECIALTIES — DISEASES 
‘ The umterp Sé osptlal 
INCORPORATED 109¢4 
SUMTER, S.C. 
Best equipped 
equipp Surgical 
hospital in the 
and :dizal 
State. 
Ds isions. 
Fifty rooms in 
Has Tridaing 
stone building. 
Schoo! for Nurses. 
Sumter has cen- 
Special Trained 
venien! railrcad 
facilities, seventy 
trains dail . 


Hospital Charges range trom $7 to .25 pes week, a cording to loca! ion of rooms. 
All Steam Heated’ E.ectric Lights and Gus. Asbe tos Fire Prvof Floors. 
Address SUMTER HOSPITAL... Sumter, S. C. 
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Lake Drug 
= = { 

South 

orence, South Uaroina, : 

Announces to the Medical Profession = 

that they have in Stock a full line of = 

new and standard Pharmacueticals, S 

Antitoxins, Serums, Etc., and will 2 

be glad to fill orders PROMPTLY. 5 

F. U. Lake Drug Co., | 

Florence, South Carolina. = 


CARIN 15 NO STRONGER 4A MAN IS NO STROKGeR 
THAN ITS pEAKEST LINK- K THAN HIS STOMACH - 
IT 15 Not ENOUGH ) The NUCLEO-ENZYMES 
To Do THe Dicestine FEED tie CELLS 


Tor THE OTOMAGH, ) and as found in 
we PROPERLY PEPTENZYME 


FEED the DIGESTIVE MAKES IT 
CELLS in order DIFFERENT 
THey May Do ) from ALL offer 
Own WorK- (9) DIGESTIVES - 


ky 
SEE THAT Your © 
PRESCRIPTION 


No SUBSTITUTE 


: IF INTERESTED 
SEND FoR SAMPLES & LITERATURE 


REED & CARNRICK- 


42-46 Germania Ave-dersey City: N- J: 
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Che Roper Hospital 


FACULTY 


Pathoogy and Bacteriology 
GEO. Mc. F. MOOD, M. D. 


Dis. Eye, Ear, Nose, and Throat 


W. PEYRE .PORCHER, M. D. 

EDWARD F. PARKER, M. D. 

CHAS. W. KOLLOCK, M. D. 
Gynaecology 

ARCHIBALD E. BAKER, M. D. 

CHAS. M. BEES, M. D. 

MANNING SIMONS, M. D. 


Obsterics 
LANE MULLALLY, M. D. 


J. C. MITCHELL, M, D. 
Diseases of Children and Dietetics 


Gen. Medicine and Nervous Diseases 
JOHN L. DAWSON, M. D. 
ROBT. WILSON, JR. M. D. 


Generai and Abdominal Surgery 
CHAS. P. AIMAR, M. D. 


A. JOHNSTON BUIST, M. D. 
ROBT. S. CATHCART, M. D. 


“urgery Genito-Urinary Tract 


ALLEN J. JERVEY, M. D. 
PRIOLEAU WHALEY, D. D. 


W. P. CORNELL, M. D. ° 
A. R. TAFT, M. D. 
Dermatology 


J. AUSTIN BALL, M. D. 
Operative Surgery on the Cadaver Clinical Diagnosis 


JULIUS C. SOSNOWSKI, M. D. EDW. RUTLEDGE, M. D. 
Anesthesia, C. A. SPEISEGGER, M. D. 


The third course of Lectures commence May 1st, 1909, and will embrace practical and 
clinical instruction upon the following subjects. 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and Ab- 
dominal Surgery, Gynaecdlogy, Obstetrics, Surgery of Genito-Urinary Tract Operative 
Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases of Children 
and Dictetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered body 
of the State Association and embraces a large number of its active members. 
These gentlemen have built up ample clinics, for which purpose the sick poor of 


the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M. D., LANE MULLALLY, M. D. 
President Faculty, Sec’y and Treas., 
4 Vanderhorst Street, Meeting Street. 


CHARLESION, SOUTH CAROLINA. 
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ORGANIZED IN 1881 


The New York Polyclinic Medical | 


School and Hospital | 
214-218-218-220 EAST THIRTY- FOURTH, 


The First Post-Graduate Medical St! od in America. 
Students May Begin Work at any Time . 


FACULTY 
John A. Wvetii W. H: Ke athe nbach. 
Andrew R. Robinson William Van Valzah Hayes 
J. Riddle Goffe John «A. Bodine a 
Brooks H. Wells Alexander Lyle 
Robert H. Wylie W. S. Bainbridge 
D. Bryson Delavan A. Seibert 
Robert C. Myles G. Kerley 
Francis J. Quinlan’ James. P. Tuttle 


W.B. Pritchard 
Cc. H. Chetwood 


R. O. Born ' 
Royal Whitman 


Arthur B. Duel. 
Winter Session September 13, ’69 to June 15, 1910. 
30,000 Cases Treated Annually as Clinical Material for Dem- 
onstrations. Hospital Wards Open to Students. .., ° 


JOHH A..WYETH, PRESIDENT OR JOHN GUNN; SUPERINTENDENT | 


REPRINTS. 

To the Authors of Articles in “THE 

JOURNAL OF THE SOUTH 

CAROLINA MEDICAL ASSOCIA- 

For Attractive 
TION” and Others Interested. 
Two Color 
Reprints of articles in this Journal will : 
Commmercial 


be furnished at the following prices, pro- 
vided the order is given before the type 
is remelted: 

Two pages matter 


Job Printing 


Commence Right 


per 100 copies...... 3.00 
Each extra 100 copies ...... 1.00 By Taking 
6 pages per 100 copies ...... 0.50 ‘ 
Extra copies per 100 ....... 2.50 THE FLORENCE AILY TIMES 
8 pages per 100 copies ......7.50 
Extra copies per 100 ....... 3.00 JOB DEPARTMENT 
Cover per 100 copies ....... 1.50 
Each additional 100 ........ .50 


If the matter mustbe reset additional 
«harge of $1.00 per page for resetting 
must be added. 
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For Upwards of Forty Years 


the use of 


Fellows’ Syrup of 


Hypophosphites 


has been recommended by mH 
The Leading Medical Specialists 


in all Countries 


Worthless Substitutes 
Rej “Just as Good” 


% 
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THE TELFAIR SANITARIU 4 
GREENSBORO, N. C. 

Nervous Diseases, Alcoholism and Drug Habits. 
Location picturesque and retired. Fresh 
air, sunshine and quiet. The new sanita- 
riun has 30 rvoms. Most modern appli- : 
ances, electrical, vibratory, and hydro- 
therapeutic. 

Our treatment meets individual require- 
ment3, with avoidance of suffering or in- 
coavenienze. For detailed information 
write for circular and reprints in Journzls. 


MEDICAL DEPARTMENT Sesion opens 

October 1, 1909. Four 
years’ ccurse ; unexcelled laboratory and clinical facilities. Dormi- 
tory for medical students in first two years. Over seventy teachers. 


OF for degree of Ph. C. Food and drug analysis for students prepared. 


Women admitted on same terms as men. Begins Oct 1, 1909. 


For Catalogues Address DR. ISADORE DYER, Dean, 
LOUISIANA P. O, Drawer 261, - - - - NEW ORLEANS, LA. . 
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CHLORETONE GAUZE. 

Air-tight glass jars, each jar containing one:square yard of moist absorb- 
ent gauze treated with a 10-per-cent. Chloretone solution. AN ANTI- 
SEPTIC DRESSING, invaluable in surgicaloperations after incision and 
suture, lacerated wounds, contusions, burns; ulcerated cavities, ete, 


FORMIDINE GAUZE. 


Same style of package as Chloretone Gauze. Each, jar contains one 
Square yard of moist absorbent gauze treated with a 5-per-cent. suspension 
of Formidine. TAKES THE PLACE OF IODOFORM GAUZE, upon which 
it is a distinct improvement, Formidine being non-toxic, non-irritating, free 
from offensive odor, and an active germicide. 


YOUR SUPPLY YOU, 


NOW READY! 
Ampoules of Adrenalin Chloride Solution, 1:10,000 


(1-Ce. glass conta‘ners) 


FOR HYPODERMATIC INJECTION, 


Adrenalin Chloride Solution has hitherto been marketed only in ounce 
vials, and in the strength of 1:1000. For a long time, however, there has 
been an insistent demand for a weaker solution and a smaller package. 
It is now ready for your specification. 

DIRECTIONS—Break off the neck of the ampoule at the file-mark, as den in the illustra- 
tion, Use an ordinary hypodermatic syringe. Insert the point of the needle behind the shou 
der of the ampoule—not to the bottom. ‘(See cut.) Elevate the bottom of the ampoule as the 
piston of the syringe is withdrawn, and the ts can be r ed to the last drop. 


Marketed im boxes of 1 dozen. 


PARKE, COMPANY 


BrancuHes: New York, Chicago, St. Louis, Boston, Baltimore, New risene, Kansas City, 
Minneapolis; toes. En Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia: 
bay. India; Tokio, Japan; Buenos Aires, ‘Argentina. 
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